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Abstract 
In 2000 the UK government funded Sure Start projects to tackle childhood deprivation, 
based on evidence that early intervention can help prevent many later difficulties. Like 
previous projects run in economically-poor areas, Sure Start offered largely group-based 
activities to parents and young children. However, it is widely recognised that many 
high-need parents do not attend such groups. Although much research has been 
conducted among group users, little is known about non-users. This mixed-methods 
study explores which factors attracted parents to such groups, which repelled them, and 
whether Sure Start groups attracted different parents to other groups. 
When a Sure Start project was set up in the study area in 2000, a prospective baseline 
survey covered 301 parents, a quarter of those looking after children under four. Parents 
of the youngest cohort were re-interviewed in 2003/4. Their perceptions and experiences 
of early years groups were explored in depth, and information collected on many factors, 
including two global parenting variables (coping well and feeling supported), to explore 
which were associated with regular group attendance. 
Interviews highlighted the importance of psychological and social factors (termed 'peer 
factors ') in group attendance. Average attendance was calculated for each barrier and 
attraction to discover the strongest. Most parents were anxious about attending a 
group for the first time, compounded by 'rejection sensitivity,l for some, who became 
'group-fearful'. Low attenders consisted of 'group-fearful' parents, who were struggling, 
and group-avoiders, who coped well. Different types of regular attend er were identified 
(struggler, swimmer and surfer), including some (surfers) who keenly wanted to move, or 
had moved, to a more advantaged area. Surfers who had not yet moved were struggling. 
It is suggested that acknowledging the fears of 'group-fearful' parents could help services 
plan better to meet their needs. 
1 Leary, M. R. (2001) Interpersonal Rejection New York: Oxford University Press. 
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Avon Longitudinal Study of Parents and Children (based at Bristol 
University). 
Arizona Social Support Interview Schedule (Barrera 1981 and 1985). 
Centre for Longitudinal Studies, Institute of Education, London. (This 
Centre conducted the following national longitudinal studies: 1958 
National Child Development Study, 1970 British Cohort Study, and 
2000/1 Millennium Cohort Study.) 
Current Problems Questionnaire - Ghate and Hazel (2002) used this 
measure of acute and chronic family problems, which was based on the 
28-item Difficult Life Circumstances Questionnaire (Mitchell and others 
1998). 
The Malaise score measures mental health. A score of eight or more 
indicates an elevated risk of depression. (Rutter and others 1970). 
Millennium Cohort Study - see CLS above. 
National Evaluation of Sure Start. 
'Parenting in Poor Environments' - National study of 1,754 parents of 
children aged 0-16living in poorer areas in Britain (Ghate and Hazel 
2002). 
Strengths and Difficulties Questionnaire - This yields a measure of 
children's behaviour problems and was devised by Goodman (1997). 
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SECTION I - BACKGROUND AND CONTEXT 
After an introduction to this study (Chapter 1), the literature on parents' use of semi-
formal services is surveyed (Chapter 2). Particular attention is paid to early years groups, 
including those which are part of state-funded intervention projects such as Sure Start. 
Research is reviewed in order to identify the main factors encouraging parents to, or 
discouraging them from, attending groups on a regular basis. This provides the context 
within which the place and significance of the findings of this study can be assessed. 
An input/output model ofparenting is then proposed, based on a selective review of 
British studies ofparenting in poor areas (Chapter 3). This incorporates a wide range of 
variables, which are to be explored for their association with the role that early years 
groups play in the lives of parents and their young children. 
These two chapters provide the context for the empirical data presented in later chapters 
on patterns of attendance at early years groups, what parents found attracted or repelled 
them from attending groups, and how all these feature in the different parent clusters 
identified in Chapter 10. 
The methodology for this study is described in Chapter 4. 
Chapter 5 profiles the 30 study children and their parents for the 138 variables considered 





This study sets out to explore which parents use early years groups and which do not, and 
to address the question of why it is that that many disadvantaged families, where parents 
are having considerable difficulty, do not use such groups. 
Since the 1960s, charities and social services have set up projects in poor areas aimed at 
providing help to families struggling in difficult circumstances, particularly those with 
young children. These included family centres and early years centres, which combined 
nursery education and day nursery facilities with groups and other services for parents 
and young children referred for additional support. In 2000 the UK Government set out 
to tackle the problem of childhood economic and social deprivation through Sure Start, a 
comprehensive approach which provided a raft of support services. Sited in economically 
deprived areas, these projects were open to all children under four and their parents. 
Over the years many early years services in the community have been centre-based 
groups. These were more cost-efficient than offering one-to-one help, and encouraged 
parents to make friends and enhance their informal support networks. However there has 
been widespread concern that many high-need families did not attend such groups. 
The rationale for Sure Start was evidence-based. Following the example of the Head 
Start pre-school scheme in the United States (Schweinhart and Weikart 1993), which 
improved life-chances for the children involved decades later (less unemployment, less 
crime, better educational achievement), the British Government ·sought to apply many of 
the lessons learned. 
A meta-review of research by Ramey and Ramey (1998) found that, to achieve best 
results, early years intervention projects should serve both parents' and children's needs 
because if parents were not motivated to participate; they would not take their children to 
groups. This review also pointed out that to be effective, projects should be accessible 
geographically, time-wise (held at convenient times), and socially - parents should not be 
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put off from attending by feeling the programme was patronising or stigmatised. Projects 
should be culturally-sympathetic to the parents involved and closely linked with the local 
community. Psychological factors were not mentioned. 
In Sure Start, efforts were focused on improving children's school-readiness and social 
and emotional development. National targets were in place but each local project was run 
by whichever body successfully bid for the contract - national charity, local social 
services or local education authority. Local parents were included in each project's 
management board, which decided which services to run in order to achieve these targets. 
Sure Start therefore broadly followed the principles recommended by Ramey and Ramey 
(1998), and was in accord with some of the findings ofa meta-review of programmes to 
promote family wellness and prevent child maltreatment (MacLeod and Nelson 2000). 
These authors found the most effective projects started pre-natally or at birth and were: 
flexible, responsive, consumer-driven and focused on an empowerment strengths-based 
focus rather than an expert-driven deficit-based one. However they warned that such 
interventions were no cure for poverty, which increased feelings of stress and 
powerlessness that could prompt parents to maltreat their children (MacPherson 1984). 
In Britain, studies of parents have often been small in scale, focusing on parents with 
problems (such as social service clients) and usually taking the agency's viewpoint, in 
which clients who did not access services were termed 'hard to reach' (Gibbons 1990, 
Gill, Tanner and Bland 2000). Up until 2000, little research had been done from the 
viewpoint of parents. A few studies had shown that parents needed to feel 'included' 
(believing the service was for people like them), and autonomous (that they had not 
surrendered control to the agency) (Gardner 2001). 
In 2002 the large-scale Parenting in Poor Environments (PPE) study (Ghate and Hazel 
2002) broke new ground by taking a community sample and studying parents living in 
poor areas. This research asked parents how well they were coping and how well they 
felt supported, linking these global subjective measures to stressors and protective 
factors, and parents' use of informal, semi-formal and formal support. The PPE study 
focused on parents' viewpoint, partly for practical reasons, but partly too for 
philosophical reasons: 
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"Moreover, we take the view that parents' perceptions are valuable and valid in their 
own right, and that this alone makes them worthy of study, even in the absence of 
external 'corroborating' data." (Ghate & Hazel 2001:23) 
Since then, parents' views have risen in importance. They have been included in the 
evaluations of all Sure Start local projects, though these views tended to be those of 
project-users rather. In 2007 the National Evaluation of Sure Start (NESS) impact study 
finally acknowledged the importance of non-users' views (NESS 2007). Local and 
national Sure Start evaluations also started to recognise that psychological factors 
affected parents' use of early years groups. 
MeanWhile, what of other early years groups? Apart from a report by the Pre-School 
Playgroups Association (1981), little research could be found about parent and toddler 
groups and playgroups run independently by local parents. In their national survey of 
parents in poor areas, Ghate and Hazel (2002) found that fewer than half (42%) had used 
semi-formal services at some point. Of these parents, 15% had only ever used them once 
or twice, and disadvantaged parents in particular tended to make little use of these 
services. These authors stated that a local detailed study needed to be done: 
..... it could be possible to use our methods in relation to an investigation of service 
use on a smaller, local scale that would allow researchers to collect data on actual 
service provision, alongside data on awareness, use and attitudes. This could focus 
in, in a more detailed way than we are able to do, on why parents do or do not use 
services in particular areas." (Ghate and Hazel 2001:23) 
This study addresses this last suggestion. It views semi-formal group-based services from 
the parents' viewpoint: what they think about groups, why they attend or decide not to, 
and whether they choose to repeat the experience or not. In addition, it attempts to 
characterise the main types of high-user and low-user, and to identify the disadvantaged 
low-users who might benefit from increased use of early years groups and what stops 
them from doing so. 
This Introduction and Chapters 2 to 5 comprise Section I, which gives the background, 
context and methodology of the study, along with a profile of the parents and children in 
the sample. Research into parents' use of semi-formal groups is considered in Chapter 2, 
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particularly the main enablers and barriers to attendance, including the role of parental 
psychology. 
Chapter 3 outlines an input/output model of parenting, based on a synthesis of the 
ecological and active agent models of parenting, in which social support and parent 
psychology have increasingly been recognised as important. Parenting is viewed as a role 
whose performance depends on inputs (resources), outputs (tasks, either performed by 
the parent or delegated to others), and the parent's relationship with the child. 
Chapter 4 describes the methods used to obtain the information for this study. 
Quantitative and qualitative methods were used concurrently in a mixed-methods study, 
based on Hammersley's (1992) 'subtle realism' epistemology. Using a sub-sample ofa 
large community-generated sample from a Sure Start Trailblazer area, and detailed 
questioning about all early years groups the parent was aware of, non-users and one-off 
users were identified, along with regular users. As the sample was fairly representative of 
the general population in the area, and because the quantitative findings generally 
mirrored those from larger surveys, it is suggested that the results might be regarded as 
indicative for parents from such areas. 
The same can be held to apply to the qualitative findings. As it is unusual for an in-depth 
survey to be carried out with a community sample such as this, themes from the 
qualitative analysis were also quantified. The number of comments about each theme 
indicated the relative importance of the different themes, yielding an important result -
that social and psychological factors were predominant. As these concerned actual, 
perceived or imagined relationships (Hogg and Vaughan 2005 4E) with other members 
of the group, they are termed peer factors. Barriers and enablers to group attendance were 
identified, and were linked with average attendance and parents' rating of groups, so that 
their relative strength could be assessed. 
To address the question of which disadvantaged families do not use early years groups 
and why, both quantitative and qualitative data were drawn on to assemble a model of 
parent clusters, in which attitudes to and use of early years groups are associated with a 
host of other factors. 
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In Chapter 5 the sample of 30 children (aged three to five) and their parents is described 
in relation to the types of factor identified as important to parenting, in order to gauge the 
extent of advantage and disadvantage. These include two global SUbjective parenting 
measures - how well parents were coping and whether they were receiving enough 
support. Most variables were drawn from the 2003/4 (Stage 2) interview, but some from 
the baseline (Stage I) interview in the study child's first year of life (2000) carried out by 
MORI, and others (termed 'journey variables') from a combination of the two. 
In Section 11, quantitative and qualitative data on parents and early years groups are 
presented. Chapter 6 paints the background to parents' use of early years groups, 
considering the types of group available (Sure Start and pre-existing), how many parents 
used them, how highly they thought of them and how often their study child attended. 
Attendance patterns and parents' rating of Sure Start and pre-existing groups are 
compared. 
In Chapter 7 parents are divided into high and low users of early years groups, and 
compared over the range of quantitative parenting variables detailed in the sample profile 
(Chapter 5). Although some generalisations can be made, high and low group users do 
not appear to be very different from one another, even when high attenders at Sure Start 
groups are considered separately from those at pre-existing groups. 
Chapter 8 explores mothers'· views about early years groups. Themes are divided into 
positive and negative aspects (attractions and barriers) according to whether they 
encourage or impede use of early years groups. Social and psychological comments (peer 
factors) are identified as the key theme, explored in detail and considered in relation to 
the theory of groups, particularly that of feminist psychologists (including Butler and 
Wintram 1991, Coward 1992, Schiller 2003). In addition, recurrent use by parents of the 
term 'rough' to describe groups, children, parents, schools and neighbourhoods they 
wished to avoid, was noted. This manifestation of 'lower working class' culture was a 
mirror image of 'respectability', which Skeggs (1997) found young working class 
Women aspired to, and reflected the 'rough/respectable' divide long noted among the 
British working class (Klein 1965, Stacey 1975, Savage 2000). 
1 The study child of the only father interviewed had not attended any early years groups. 
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Positive and negative components of these qualitative themes are quantified in Chapter 9 
and linked with frequency of use and mothers' rating of groups, in order to identify the 
key enablers and barriers to group attendance. 
Clusters of parents are identified in Chapter 10, on the basis of factors from both the 
qualitative and quantitative data, utilising the strength of mixed-methods research. 
Crucially, two very different types of non-user are identified in the peer factor model-
avoider and 'group-fearful'; only the latter needed help. The analysis then takes into 
account how keenly the parent wished to move out to a more advantaged area, and 
whether s/he had yet made this move. This resulted in the multi-factor model featuring 
swimmer, struggler and surfer clusters and their sub-divisions. Parents suffering most 
disadvantage and having most difficulty fell into three sub-divisions - shy struggler, 
attender struggler and struggling surfer - and were termed 'struggling parents'. 
In the conclusion, Chapter 11, the findings are summarised, both as regards research 
design and methods, and in answer to the four research questions. Two themes that 
surfaced repeatedly are highlighted - the strong fear some parents had of attending groups 
and the strong drive by many parents to avoid 'rough' groups, schools, families and 
neighbourhoods. 
Social and psychological (peer) factors are highlighted as being crucially important to 
whether parents were willing to use groups, particularly those struggling with difficult 
circumstances and low self-esteem. 'Group fearfulness' is analysed in the context of 
literature about social phobia, rejection sensitivity and the need for psychological safety. 
Learning points for agencies wishing to engage high-need but shy parents in groups, are 
suggested. 
It is hoped that the findings in this study will ring true for parents themselves, articulating 
their 'voice', and demonstrating why some of those who are struggling the hardest shy 
away from groups. As groupwork is the channel for much current work with parents, it is 





Parents and Semi-Formal Services 
2.1 Introduction 
This literature review examines research on parents' use of semi-formal services for 
themselves and their young children, such as parent and toddlerlbaby groups, and 
playgroups. It is split into two parts. The first concerns the limited amount of research 
done up to 2002 on why parents use semi-formal services, which was taken into account 
When preparing questions for my interviews. The second involves the large amount of 
research done on parents and groups since 2002, which includes many of the compulsory 
local Sure Start evaluations. Although these findings did not influence the design of this 
study or analysis of data, they paint the context within which the place and significance 
of this study's findings can be viewed. 
2.2 Research on parents and semi-formal services up to 2002 
Before 2002, parents' views of services were rarely canvassed by researchers (Ghate and 
Hazel 2002). Yet when Ghate and Hazel surveyed 1,750 UK parents living in poor areas 
they found there was often a gap between what services were providing, particularly 
formal ones, and what parents wanted: 
''there was a widespread perception of services as 'missing the mark' in terms of 
providing timely, practical and above all unthreatening help." (Ghate and Hazel 
2002:170) 
At that time a handful of other British studies had highlighted the following issues 
relevant to parents' service use: 
• Inclusion - fathers feeling services were for mothers (Ghate, Shaw and Hazel 
2000a), and black and minority ethnic parents feeling services were for white 
people (Butt and Box 1999). 
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• Relevance - parents not believing the service would meet their needs, such as 
ordinary families feeling a service was for families with problems (Ghate, Shaw 
and Haze12000b, Pithouse and Holland 1999, Smith 1996). The issue of stigma 
was also involved here, parents' negative perception of the service. 
• Autonomy, power and control - parents feeling formal services, in particular, 
could lead to unwelcome intervention in family life (Cleaver and Freeman 1995, 
Farmer and Owen 2000, MacDonald and Roberts 1995) 
• Professional culture - Service workers, particularly professionals, having a 
different view of family life to parents, undermining parents' feeling of 
competence (Maya111990). 
• Timeliness - help needs to be available at the 'right' time, when parents need it 
(Moorman and Ball 2001, Utting 1995). 
In addition, two American meta-reviews highlighted other factors which increased 
parents' use of semi-formal services. Reviewing studies of early years intervention 
projects, Ramey and Ramey (1998) found services should be: geographically accessible, 
conveniently timed, culturally sympathetic, locally-linked and not patronising or 
stigmatising to parents. In addition they should be enjoyable for both parent and child, 
for if parents did not want to go, the child would not be taken. 
Reviewing programmes to promote family wellness and prevent child maltreatment, 
MacLeod and Nelson (2000) concluded that in order to be effective, they should: start 
early (preferably during pregnancy), be flexible and responsive to parents' needs, and be 
strengths-based rather than deficit-based, focusing on empowering parents, rather than 
being expert-driven. 
The three British studies (Ghate and Hazel 2002, Gibbons 1990, Gill, Tanner and Bland 
2000) from which factors associated with parenting difficulty were abstracted (Appendix 
1) also covered parents' use of semi-formal services. Only half the parents in each study 
had ever attended parent and toddler groups or playgroups. Attenders tended to be more 
advantaged than non-attenders (Gibbons 1990), have more informal supporters, higher 
incomes, be white British and women (Ghate and Hazel 2002). However they did have 
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more current family problems and their child was more likely to have a long-term health 
problem (Ghate and Hazel 2002). Gibbons (1990) found that family centres were better 
at attracting less advantaged families; even so, high-need parents were four times more 
likely to be non-attenders than attenders. Ghate and Hazel (2002) were also concerned 
that many high-need parents were not using semi-formal services: 
.... .it was also clear that substantial number of parents with problems who might 
benefit from these services, were not using them." (Ghate and Hazel 2002: 139) 
The most common reason parents gave for non-use was relevance - 37% of non-users 
said they had not needed the service, 28% said it did not offer anything of interest 1 , 
followed by inclusion - 11 % of parents felt the service was not suitable for someone like 
themselves (Ghate and Hazel 2002). One in 12 parents had never considered using the 
service. Practical access difficulties accounted for a fraction of non-use; 5% of parents 
did not know how to contact the service, 3% had not had time to attend, and 1 % found it 
too difficult to reach. Social or psychological reasons were rarely cited; 2% of parents 
said they were too embarrassed or shy to use the service, 1 % did not want to mix with 
other adults attending and 1 % did not want their children to mix with other children 
there. Such reasons included the individual's psychology as far as relations with others 
are concerned, such as social confidence or shyness, and the social characteristics of the 
groUP, and whether the parent wanted to join it. Another barrier found by Gibbons (1990) 
Was that family centres were stigmatised. 
One report that did, however, feature social and psychological barriers prominently was 
Parents and Playgroups (Pre-School Playgroups Association 1981). Anticipating several 
factors that were only recognised two decades later by other researchers, this report 
included the following in a list of barriers to parents getting involved in playgroups: lack 
of a warm welcome, feeling they had nothing to offer, fear of going into a strange room 
and having to talk to people, feeling inferior to the supervisor (because of their speech, 
mode of transport, husband's job, home or ideas), being illiterate or innumerate, and 
feeling very tired or depressed. In addition some wanted a break from young children, 
and some feared their child behaving badly and showing them up. This report also noted 
how some mothers could form a clique excluding others, and recommended that efforts 
be made at every meeting to introduce new members to existing ones. Although mothers 
1 Respondents could give more than one reason. 
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legitimised going to mother and toddler groups as being for the sake of their child, this 
report concluded, like Ramey and Ramey (1998), that "they come at least as much for 
themselves" (Pre-School Playgroups Association 1981 :98). Introductions at such groups 
could lead to firm friendships among the mothers. 
2.3 Research on parents and semi-formal early years services since 2002 
Since 2002 a range of findings has been published concerning parents' use of semi-
formal services, highlighting barriers and enablers to use. Growing attention has been 
paid to this topic since the British Government launched Sure Start in 2000, an early 
years intervention project in poor areas. This followed the positive experience of Head 
Start in the U.S.A. which showed that such programmes could produce many benefits for 
children (Schweinhart and Weikart 1993). 
Sure Start's services for parents and children under four were decided locally to meet 
national objectives of improving children's school-readiness and social development. 
Sure Start relied on parents' voluntary engagement with a range of semi-formal services, 
mainly groups (Chapter 6). Each Sure Start project had to carry out an evaluation of its 
services, and a prime focus was on how to engage parents by making groups more 
accessible, including discussion of barriers and enablers. 
Although research on Sure Start and, to a lesser extent, family centre groups2 has been 
widespread, I could find no recent research on independent early years groups, such as 
parent and toddler groups run by local mothers or churches. All are included in my study. 
Key points that arise in considering research since 2002 on parents and semi-formal 
services are: 
the growing recognition that research conducted from parents' rather than an 
agency's perspective is legitimate and can be illuminating, particularly into 
reasons for non-use of services 
2 Family centres were set up to provide family support services for 'children in need' as defined by the 
1989 Children Act. 
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whether it is realistic for any semi-formal service to aim at reaching all parents 
and children of a certain age, or whether some families do not require such a 
service 
identifying barriers and enablers to group attendance, including the growing 
recognition of the important role of social and psychological factors for parents. 
2.3.1 The perspective gap - The difference between the perspective of service 
providers/agencies and parents 
As social services' role broadened from child protection to prevention of child abuse, and 
since family support services were introduced to help children in need, the focus has 
shifted to how agencies running these services could encourage parents to engage. 
Research has largely been undertaken from perspective of agencies not parents: 
" ... studies that have canvassed the view of parents themselves, rather than 
practitioners, are rather thinner on the ground." (Ghate and Hazel, 2002:168) 
Ghate and Hazel (2002) noted a 'credibility gap' between parents and some agencies in 
poor areas (See 'professional culture' in section 2.2) as one of the biggest barriers to 
service use. Parents perceived some agencies as: 
" ... agents of control rather than sources of support, with their own agendas and a 
lack of respect for parents' own skills and views." (Ghate and Hazel 2002:181) 
This gap between the perspective of parents and agencies is perhaps most striking when 
non-use of services is explored. Reviewing research on help-seeking, Broadhurst (2003) 
noted widespread concern that those who are perceived as needing help often do not 
access it. She pointed to a methodological problem of studies carried out from the 
agency's viewpoint into why parents do not use their services: 
"It is argued that if research continues to legitimate professional or agency discourse, 
as questions are asked and answered within assumptive limits (such as commencing 
from a priori definition of problems/needs), then research runs the risk of being 
tautological." (Broadhurst 2003:345) 
A more useful approach was to adopt the help-seeker's perspective: 
"Conceptualizing the help-seeker as an active agent, negotiating pathways to a range 
of informal or formal sources of help, requires research to move beyond the 
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discursive boundaries of professional or agency discourse and to consider problem 
definitions and solutions from the perspective and experience of the help-seeker." 
(Broadhurst 2003:342) 
Barlow and others (2004) echoed this concern, noting the difference between what some 
pregnant women wanted (practical help) and what an agency offered them (a 'talking' 
intervention), leading to their refusal of the intervention: 
"Engagement is always likely to be better, if service providers begin by asking 
parents for their perception of their needs." (Barlow and others 2004:209) 
Penn and Gough also highlighted a situation where family support services were only 
"marginally effective" (2002:30) because parents wanted financial advice and a break 
from their children yet were offered neither. 
2.3.2 Non-users - Their 'hidden voice' 
Which parents do not use services and why? This was a vital question, both for universal 
services such as Sure Start which aimed to reach all parents of under-fours in a local area 
(Anning and Ball 2007, NESS3 2007, 2008), and more targeted services which aimed at a 
smaller number of families felt to be in particular need. In both cases, agencies described 
non-users they wished to engage as 'hard-to-reach,4. 
Studies of non-users are thin on the ground: 
..... there are few studies which focus on non-service user populations, hence 
questions continue about 'hard to reach' populations and perceptions of services from 
those not engaged with a service." (Broadhurst 2003:346) 
Might this be because it is more rewarding for an agency to find out how users have 
benefited from its service than what put off non-users or drop-outs? 
One reason why non-users have rarely been interviewed is that they are hard to find. It 
took seven years after Sure Start began before the national evaluation team talked to non-
users: 
3 National Evaluation of Sure Start team. 
4 This term has been recognised as problematic by Featherstone and others (2007), as Sure Start has used it 
not only to describe categories of parents deemed to be low-users, such as minority ethnic or lone parents, 
but also to describe service deficits, such as opening hours precluding use by full-time workers. 
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"Our experiences of trying to track them down mirrored the frustrations of the SSLP 
(Sure Start Local Programme) and centre staff in attracting them to use services." 
(NESS 2007:96) 
Agencies usually have no easy access to names of non-users. Some local Sure Start 
evaluations contrasted registered non-users with registered users of services (eoe and 
others 2008), or low-users with high-users (Avis and others 2007). However this 
approach omitted parents who had not registered with the project, who may be a different 
type of non-user group. 
Another strategy to access non-users is snowballing, asking users to find and interview 
non-users (eoe and others 2008). But such determination to find non-users was rare: 
"The voices of non-users recorded here provide a unique, often hidden, perspective 
on Sure Start, giving us a new viewpoint on the impact of programmes within the 
areas studied." (Coe and others 2008:452) 
Coe and others (2008) defined 'hard-to-reach' parents as all those eligible to receive Sure 
Start services at the time of the study, but who were not involved, reflecting the 
Government intention that all those eligible should make use of Sure Start - a tall order, 
that was eventually accepted as unrealistic. By 2007 it was regarded as satisfactory if 
local projects achieved 25% 'reach' each month (NESS 2007). 
Some Sure Start projects focused on particular groups regarded as 'hard-to-reach' 
because they used services less than others, such as teenage parents, fathers, working 
parents and refugees. 
2.3.3 Non-users - High-need and low-need 
Some studies examining non-users have pointed to their heterogeneity; s~me are high-
need families, some low-need (eoe and others 2008). 
Barlow and others (2004) offered £20 vouchers if those refusing extra home visiting by . 
health visitors explained why; some parents said they felt too burdened or did not trust 
professionals, while others did not need the service. Fonagy (1996) found service 
refusers were often those in greatest need, while Ireys and others (2001) found non-users 
to be low-need. Some non-users told the national Sure Start evaluation team they did not 
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need Sure Start, but just wanted healthcare, citizen's advice, childcare and pre-school for 
their children (NESS 2007:81). 
It would seem, then, that there is a group of parents who do not use a service because 
they do not require it. Instead of being 'hard-to-reach' they may be 'unnecessary-to-
reach', and this may denote their strength, reflecting an adequate support system (Anning 
and Ba112007, Lang and Senior 2004). In interesting terminology for a project aimed at 
building on parents' strengths, the National Evaluation of Sure Start team identified 
having an adequate friend and family support network as a 'barrier' to service use (NESS 
2007:81). 
Even for parents with high needs, extra support is not always the answer. In their national 
study, one-third of parents who were not coping well did not want more support, they 
wanted financial help (Ghate and Hazel 2002). Parents do not always want what agencies 
have to offer. Agencies do not always offer what parents want. 
2.3.4 Low users 
Many parents 'drop out' after one or two uses of a semi-formal service, one-sixth of 
attenders in the national survey (Ghate and Hazel 2002) and a significant proportion of 
parents using parenting support (Moran and Ghate 2005). Apart from Avis and others' 
study of low Sure Start users5 (2007), this phenomenon of drop-out has received little 
research attention. 
2.4 Barriers and enablers to initial group use 
Increasingly, research has focused on what encourages and discourages parents from 
using services, particularly groups, and this has prompted services to move towards being 
more acceptable to parents, less stigmatising and more informal and accessible 
(Broadhurst 2003). Researchers have categorised these barriers and enablers in different 
ways. Reviewing Sure Start local evaluations, Avis and others (2007) identified practical 
(including awareness), social and psychological, and organisational barriers. Coe and 
others (2008) identified lack of information, poor accessibility and social isolation. 
Moran and others (2004) listed five spheres affecting access to parenting support: 
5 Parents who had used Sure Start less than three times. 
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practical, relational, strategic, structural and cultural/contextual. Sometimes enablers 
were the direct opposite of barriers, sometimes they were different. Coe and others 
(2008) found the two main enablers were relevance to the family's needs and positive 
views about the project. 
For the purposes of this literature review, the following domains of access to semi-formal 
services are considered: awareness, perception, practical, relevance, social and 
Psychological, relevance, organisational, childcare and timeliness (Table 2.1). Some were 
identified by Ghate and Hazel (2002), others by more recent studies. I have added 
childcare, because this is important for parents of young children. As research has mostly 
identified barriers, enablers are summarised at the end of each section. 
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Table 2.1: Topics affecting parents' use of groups 
Domain of Themes Parent's Questions 
access 
Awareness Awareness Is parent aware of group? 
Source of How did parent find out about group? 
publicity 
Perception Inclusion Does parent believe group is for families like theirs? 
Stigma Is group stigmatised? 
Locally- Does group sound like it is suitable for local people or like 
appropriate or it has been 'helicoptered' in from outside and is 'alien' to 
'alien' local culture? 
Relevance Relevance Does parent believe the group will be/is useful to attend, 
meeting his/her and/or the child's needs? 
Practical Time Is group held at convenient time? Has parent time to attend? 
Cost How much will it cost to attend the group - fee, transport? 
Place Where is it? How easily can the parent and child get there? 
Language Can the parent/child understand and be understood by 
others in the group? 
Social and Parent-peer What will it feellbe like for the parent to join the group? 
psychological relationships 
Child-peer What will it feellbe like for the child to join the group? 
relationships 
Organisational Eligibility Is the child eligible to attend the group? 
Availability Is there space for the parent/child to attend the group? Is 
there a waiting list? Or can the parent just turn up when slbe 
likes? 
Relationship How would/does the parent/child get on with any workers at 
with the group? 
staffi'volunteers 
Would/does the parent feel empowered and respected by 
workers or diminished, and threatened with the possibility 
of unwelcome interventionlbreach of confidentiality? 
Are the workers like the parent or 'alien' (from a very 
different background/culture)? 
Childcare Separation How will the parent/child cope if apart? 
Safety Are the toys/premises safe? 
Security How closely supervised are the children? Could they escape 
from the premises, be at risk? 




A parent must know a service exists before considering whether to use it. Most non-users 
of Sure Start, when services were described, said they would have used them if they had 
known about them (Coe and others 2008). Awareness can be by word-of-mouth, letter, 
printed or broadcast publicity, and several studies have found word-of-mouth to be the 
best method of recruitment (Bertram and others 2002, Gibbons 1990). Avis and others 
(2007) found that parents not using Sure Start would have liked an invitation to become 
involved. Early engagement after birth often led to higher use of services (Belsky and 
others 2006, Bertram and others 2002). 
Publicity may purvey a general impression or detailed information, and if either are 
inaccurate, parents may avoid a service because they have a misperception of it. Some 
pregnant women refused intervention because they thought, wrongly, it would involve 
groUpwork (Barlow and others 2004). Coe and others (2008) found that having wrong 
ideas about who a service was for, along with lack of awareness, was one of three key 
barriers to the use of Sure Start. 
In brief then, research has found factors promoting awareness to be: 
publicity, preferably a personal invitation from someone trusted 
accurate information about both the specific service and, where relevant, the 
project, particularly who it is for 
early contact, before misperceptions take root and while the parent is most open 
to seeking help. 
2.4.2 Perception of accessibility - Inclusion and stigma 
Inclusion and stigma dominate in how parents' perceptions of who a service is for affect 
Whether they use it. Do parents believe the service is for people like themselves, and do 
they perceive it as stigmatised? 
Several studies have noted that men do not feel comfortable in female-oriented early 
years groups (Ghate and others 2000a, NESS 2007) and are less likely both to seek help 
for a family problem than women (Broadhurst 2003) and to advocate asking a 
professional for help (Edwards and Gillies 2004). The National Evaluation of Sure Start 
team noted that working parents and some black and minority ethnic groups did not 
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perceive Sure Start as being for people like themselves (NESS 2007). Cultural and 
gender sensitivity is needed to ensure early years services are acceptable (Bertram and 
others 2002). Age could also be a factor. Some young women's unwillingness to relate to 
older adults deterred them from taking up a home intervention service (Barlow and 
others 2004). 
Several researchers have noted that the perceived stigma of services, such as some Sure 
Start projects and family centres, puts parents off using them (Anning and Ba112007, 
Avis and others 2007, Lang and Senior 2004, NESS 2007, Sheppard and others 2008). 
However Coe and others (2008) found no stigma associated with the Sure Start projects 
they studied, which were inclusive and had a positive reputation. 
"Non-stigmatising" was one of three key characteristics that Smith named as 
encouraging service use in disadvantaged areas6 (Smith 1999). She cited the open-access 
community-based approach of some voluntary sector projects which have empowered 
parents, such as Pen Green Centre in Corby, which later became a Sure Start pilot 
(Wballey 1994). Parenting groups should be fun, positive and raise parents' self-esteem 
rather than appearing to subscribe to 'parent blame' (White 2001) and to the tendency to 
pathologise working-class parenting (Skeggs 1997). Men's groups that were gender-
specific, enjoyable and marketed by assertive outreach, were found to be successful 
(Potter and Carpenter 2008). Other techniques which Sure Start projects used to combat 
stigma included: purpose-built or adapted family-friendly buildings; inviting parents to 
'join' rather than 'register' with the project; and using the non-stigmatising term 'family 
support worker' to cover social workers, domestic violence and drug and alcohol workers 
(Carpenter and others 2005). 
In brief, research has identified the following perception factors which encouraged 
parents to use a semi-formal service: 
they appealed to the whole range of their target groups, being sensitive to gender, 
cultural, language, employment and age barriers 
they were not stigmatised but empowering, and had a positive reputation among 
parents. 
6 The other two being availability and accessibility. 
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A project's broad appeal and positive image could do much to counter both particular 
types of parent feeling excluded and the powerful barrier of stigma. 
2.4.3 Practical access - Time, cost, location and language 
This domain includes the time and cost of using the service (including transport cost), the 
location and nature of the venue. Reviewing Sure Start local evaluations, Avis and others 
(2007) noted all practical barriers as important, including cleanliness of the venue. 
Parents wanted a safe and comfortable venue (NESS 2007). Another practical barrier was 
language (Anning and Ball 2007, Coe and others 2008). 
Time is a multi-faceted issue. The time the service is held may not be convenient for 
parents, or they may be too busy to use it because of other commitments, or not 
sufficiently organised to fit the service into their day at all. Some parents do not live 
scheduled lives; they live day to day (Henry 2008), their lives too 'chaotic' to fit in 
appointments (Anning and Ball 2007). Avis and others (2007) found some non-frequent 
users would have liked events held at weekends, and NESS (2007) found school-day 
timing of services, though convenient for service-providers, was a significant barrier 
nationwide. Prior commitments and schedule conflicts were the commonest reasons 
given by US parents not participating in Head Start (Lamb-Parker and others 2001). 
Time would, therefore, seem to be a key barrier to service use. However it may have 
been that some parents used lack of time as a smokescreen; the real answer for non-use 
may have been deeper and less easy to reveal. 
In brief, research indicates that factors promoting practical access to groups are: 
timing is convenient 
parent has enough time to attend 
parent leads a scheduled life that allows her/him to meet regular commitments 
cost is affordable, both in terms of service fee and transport to the venue 
location is easy to reach (by foot, bus or car) 
- venue is acceptable, comfortable and clean. 
23 
2.4.4 Relevance 
Whether parents felt the service would be useful to themselves or their children was 
important in deciding whether or not to use it. Anning and Ball (2007) found that parents 
of children with additional needs were the most likely to find Sure Start services 
acceptable. Nationally, Ghate and Hazel (2002) found 28% of non-users did not think the 
service offered anything of interest. However some did not use a service because it did 
not offer what they wanted (Penn and Gough 2002, Barlow and others 2004); in both 
cases, mothers wanted practical help not intangible 'support'. If the agency's perspective 
differed substantially from their own, parents were unlikely to see the service as useful 
(Chapter 2.3.1). Providers should ask parents what they want and would find acceptable 
(Wballey 1994), and provide it through services being flexible (Barlow and others 2004). 
Research has indicated that factors enabling parents to see a group as relevant to their or 
their child's needs are: 
parents have accurate information about the service and project 
the agency is either providing a service parents perceive they need, or is 
respectful enough to listen to parents' views and is flexible enough to respond to 
these needs. 
2.4.5 Social and psychological factors - Social confidence, cliques and parents' 
motivation 
Increasingly, studies on barriers to service use have identified social and psychological 
factors as important. Using a questionnaire interview in their national survey, such 
factors' only accounted for 5% of named reasons for not using a semi-formal service 
(Ghate and Hazel 2002). However social and psychological factors have figured 
importantly in many studies since, particularly in one-to-one interviews where it is 
perhaps easier for parents to reveal their feelings about attending groups. 
An evaluation of Early Excellence Centres highlighted self-confidence, social skill, 
emotional well-being and family pressures among issues which affect take-up of 
services, particularly the great reluctance of some parents to attend a group because they 
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lacked confidence or knew no-one else there (Bertram and others 2002). This particularly 
applied to young mothers (Lang and Senior 2004). Some mothers avoided groups 
because they did not trust other members (Barlow and others 2004). 
Coe and others (2008) pinpointed social isolation as one of three key barriers to service 
Use and, in their study of Sure Start evaluations, Avis and others (2007) also identified 
social and psychological factors as one of the three main barriers. Lack of social 
confidence and distrust of staff and other parents were the commonest reasons for low 
Use of the project: 
"Parents who attended less frequently talked about feeling shy, that 'going 
somewhere new is always daunting', or that they 'can't pick up the courage to 
attend' .... Parents also said that they were reluctant to attend Sure Start because they 
did not know who they would be mixing with, they worried about expressing 
opinions that might be different from other people's and they were concerned about 
getting into any type of conflict." (Avis and others 2007:207) 
Fears and anxieties included: feeling helpless, finding it difficult to ask for help, feeling 
fraudulent in accepting help, fearing authority, lacking motivation and being anxious 
about how their child would behave at the group (Avis and others 2007)8. 
NESS (2007) also found that lack of confidence and fear of meeting strangers or going to 
new places deterred parents from attending Sure Start groups, and some were specifically 
afraid of joining a group (Tunstill and Allnock 2007)9. 
It was easier for Sure Start programmes to rely on core groups of high users than try to 
attract and retain new users (Anning and Ba112007). However these core groups could 
harden into cliques which could be difficult to 'break into' (Gill, Tanner and Bland 
2000). NESS also noted that cliques could act as a barrier: 
''Non-users felt that cliques, from whom they felt alienated, dominated centre-based 
groups services." (NESS 2007:88) 
7 Feeling too embarrassed or shy to attend a group, or parents not wanting themselves or their child to mix 
~th others at the group. 
This fear may have been well-founded; Sheppard and others (2008) found some long-established groups 
~ubtly discouraged newcomers with disruptive children. 
Avis and others (2007) tied some of this social fear to parents' perception that they were living in a 
threatening environment, but cited no evidence to show that shyness and fear of unknown others is 
confined to those living in poor areas. 
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Such cliques were perceived to consist of 'better-off families (Anning and Ball 2007, 
NESS 2007), reflecting other findings that parents from a higher socio-economic class 
tend to make more use of early years services (Meltzer 1994, Stratford, Finch and 
Pethwick 1997). Sheppard and others (2008) also highlighted the issue of cliques at long-
standing groups at family centres, gatekeeping the service and deterring new, less 
confident parents, some of whom dropped out after attending just once or twice: 
..... alongside the danger of ' clique-i ness', those who were most likely to feel 
alienated were those who, arguably might have been most in need of services." 
(Sheppard and others 2008:69) 
Nearly a third of parents (31 %) in Ghate and Hazel's (2002) national study felt semi-
formal services could be improved if a wider range of parents and children used them, 
partly to combat clique-iness in groups. Clique-iness and gossip were two of the three 
complaints made by users of a family centre drop-in; these were especially a problem for 
shy parents. 
"And entering the kitchen where a group of users appeared to be deep in intimate 
conversation could be an ordeal for the shy." (Cigno 1988:370) 
There does, then, seem to be a widely-recognised problem of high-need shy parents 
being reluctant to join groups dominated by cliques. Carpenter and others (2005) found 
that the resistance of some 'hard-to-reach' parents to using Sure Start services was 
considered a major issue by social services. Methods used to encourage such parents to 
engage included: family workers supporting newcomers at groups, drop-in cafes, and 
street-by-street 'door-knock' campaigns (Carpenter and others 2005). 
Finally, parents' motivation must be considered. If offered a service they do not believe 
will 'work', parents are unlikely to take it up. Mental health can affect such a perception. 
Faced with unruly children, depressed parents were likely to blame their child for being 
inherently difficult rather than being affected by their own parenting (White and 
Barrowclough 1998) and as a result were less likely to see the point of attending a 
parenting course (White 200 I). Lack of motivation was also noted by NESS (2007). 
Only one Sure Start evaluation considered in this literature review did not feature social 
and psychological barriers (Dopson and others 2003). This may have been because the 
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research method of using focus groups filtered out less confident parents afraid to attend 
groups where they knew no-oneJO• 
Amongst the many social and psychological factors found to deter parents from attending 
groups, the following stand out as barriers: 
lack of self-confidence and poor mental health 
embarrassment at their child's unruly behaviour or anxiety about how a 'difficult' 
child will behave 
lack of social skills and social confidence, especially if combined with knowing 
no-one at the group and it being cliquey 
high family pressures and feeling over-burdened. 
Social and psychological enablers fall into three categories, personal, family and 
organisational: 
personal enablers - such as self-confidence, social skills, good mental health 
family enablers - such as few family pressures, an 'easy' child 
organisational enablers - such as non-judgemental staff who have an open and 
welcoming attitude, a willingness to provide home visits, an induction procedure 
for newcomers, who enact measures to counter clique formation, and who give 
parents the opportunity to become givers as well as receivers of agency services 
(Gibbons 1990). 
2.4.6 Organisational factors - Eligibility, availability and relationships with staff 
Apart from the more obvious barrier of whether children are eligible for a particular 
project (in the case of Sure Start they had to be under four and live in the project's 
catchment area), the service must be available to the family when the parent wants it. 
Sometimes there is a waiting list or a session is 'full' and can admit no more, often for 
childcare or health and safety reasons. 
10 Interestingly, fear of meeting with a group of strangers is not widely recognised as a barrier to 
Participation in focus groups (Fielding 1993). 
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Relationships with staff could also be crucial to parents' use of a service. Broadhurst 
(2003) identified several psychological factors for parents seeking one-to-one help -
control, fear, impact on self-esteem and stigma. Parents weighed up the perceived costs 
of asking for help (such as loss of control, and stigma from disclosing family problems) 
against the perceived benefits (Broadhurst 2003). These are also relevant when parents 
use groups run by staff. If the staff make parents feel welcome, valued, supported and 
empowered, they are far more likely to return and to spread good publicity by word-of-
mouth. 
Ghate and Hazel (2002) identified parents' perceptions of the degree of autonomy and -
control they had as a major theme affecting their use of formal services. Some, especially 
less confident high-need parents, feared interference in their family lives, being 
patronised, and insulted or disempowered by workers. This was also an issue for semi-
formal services run by organisations with paid staff and external funding and objectives. 
Distrust of agency staff, especially professionals, was a barrier reported by several 
studies (Avis and others 2007, Barlow and others 2004, Dopson and others 2003). NESS 
(2007) noted fears of being patronised by staff and lack of confidentiality as barriers to 
using Sure Start. Parents wanted Sure Start staff to treat them with respect and use their 
professional expertise in an accessible and sensitive way (Tunstill and others 2005). 
Barlow and others (2004) recommended that staff should work collaboratively with 
parents, showing respect for their views if they wish to engage them. 
Some parents felt insulted to be offered help with parenting when they had already 
brought up older children (NESS 2007). Others were reluctant to be drawn into services 
if they had severe problems such as drug or alcohol abuse, mental health problems, 
domestic violence or criminal records 11: 
"They were frightened. They did not want to be on anyone's list. They had learned 
not to trust professionals .... were unlikely to let paraprofessionals and volunteers 
into their homes. A long timescale is needed to break down such barriers and to 
establish relationships with families with this level of resistance." (NESS 2007:82) 
However, where projects empowered parents, allowing them to give as well as receive 
help, there were higher levels of satisfaction (Gibbons 1990, WhaUey 1994). Quinton 
11 Such parents are termed 'hidden strugglers' in my study (see Chapter 4 and Chapter 10). 
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(2004) recommended that family workers (including professionals) should regard parents 
as experts in their own family needs and work in partnership with them. 
A principle of Sure Start was that local parents should be involved in managing the 
projects, and in many cases parents were also taken on and trained as volunteers or 
employees. This produced a degree of 'community ownership' and: 
" ... consequently they were not seen as having a threatening 'big-brother' role on 
behalf of the statutory authorities." (Carpenter and others 2005 :42) 
Organisational factors that research has shown encouraged parents to use semi-formal 
services were: 
approachable, warm and trustworthy staff 
early positive experiences with staff 
lengthy one-to-one work with those most wary of professionals, including home 
visits 
respectful, collaborative and empowering rather than patronising and judgemental 
attitude from staff towards parents 
service is responsive to parents' needs 
provision of confidential space for confidential discussions 
allowing parents to help run a group as well as attend it 
community links, including using local parents as workers and volunteers, and 
involving them in managing the project. 
2.4.7 Child care 
Few studies mentioned parents' concerns about care for their children at semi-formal 
services. Avis and others (2007) noted some parents were concerned about leaving their 
child in a creche, and some worried about the possibility of a paedophile accessing their 
child. 
Some studies noted the availability of childcare as an attraction to an early years group 
(NESS 2007, White 2001). Childcare was third on parents' wish-:list in the national study 
(Ghate and Hazel 2002), and NESS (2007) noted that parents who saw no place for Sure 
Start in their own lives still wanted access to childcare. Yet some projects did not offer 
this for ideological reasons, because they wanted to focus on improving parents' 
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competency in dealing with their children (Penn and Gough 2002). This exemplifies the 
perspective gap between parent and agency. 
2.4.8 Timeliness 
Parents want to use services at a time suitable for themselves. Therefore, agencies need 
to continue offering services so that, when the time is right, the parent will know the 
support is still on offer and they will be welcomed (Barlow and others 2004). Some 
parents felt too burdened when the service was first offered to accept it. 
2.5 Need for ongoing efforts to facilitate access 
Engagement is an ongoing process. Agencies need to keep making sure their service is 
accessible to anyone who may need it, whether they are attending the first or fiftieth time 
(Moran and others 2004). Extra effort may be needed to engage 'hard-to-reach' families 
(Tunstill and others 2005, White 2001), along with a range of strategies including 
befrienders, outreach services, creche, transport, flexible timing, and the use of informal 
social networks such as 'parent ambassadors' (Garbers and others 2006), and possibly a 
key worker (Tunstill and others 2005). A holistic service needs to be provided with 
parents in control and feeling that their needs are being met. 
A NESS report (2007) listed the following strategies to maintain parents' engagement-
follow-up phone calls, letters or house calls, providing incentives, early recruitment and 
ongoing signposting to services. White (2001), a psychologist running a parenting group, 
used assertive outreach, which included canvassing for 'customers' at the school gate, 
producing attractive leaflets, phoning the parent before and after every meeting, 
providing chocolate biscuits and making sessions fun. These positive inducements helped 
counteract parents' tendency to regard parent training as parent blame, and to raise their 
self-esteem. In some Sure Start projects, 'reach' was increased by using peer support or 
buddying to new groups, and by texting teenage parents. Avis and others (2007) stressed 
the importance of ongoing one-to-one contact with some parents to help them to engage 
fully with Sure Start, suggesting that peer support from parents who have overcome their 
own fear of groups might be effective. 
Barlow and others (2004) concluded the best way to ensure maximum engagement, was 
to ask parents what they wanted, to invest enough time and emotional energy into 
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working with the parent so that they trust the staff, to develop new and imaginative 
approaches for groups less likely to engage (such as teenagers and illiterate people), and 
to keep offering help, so that when a parent has the time to reflect whether or not they 
would like to take up a service, they know the door is still open. 
Although most parents said they started to attend early years groups for the benefit of 
their child, they only continued attending if they directly benefited themselves, through 
the chance to socialise or get involved in activities (Ghate and Hazel 2002, Sheppard and 
others 2008). 
Service providers tended to blame parents for not using their services, blaming their lack 
of confidence or motivation, rather than the way the service was organised in terms of 
timing, access or cultural or religious barriers, NESS (2007) found. 
In Summary, research has found that the key factors encouraging parents to continue 
attending semi-formal services are: 
one-to-one extended help through home visits for more timid parents or those 
most wary of authority, to enable them to develop trust in the agency before 
expecting them to attend groups in a centre 
assertive outreach as required - including contacting parents before and after 
group meetings, arranging befrienders to accompany parents to groups, and 
imaginative ways of contacting parents least likely to be users, such as texting 
teenagers 
ease of practical access - providing transport, flexible timing of sessions 
providing childcare 
the agency having a respectful, responsive and collaborative attitude towards 
parents that empowers them and makes sessions fun 
the agency being prepared to find an acceptable way to marry parents' expressed 
needs and their own objectives. 
2.6 Dangerous areas 
Several studies of parents in poor areas referred to parents' perception of danger in their 
neighbourhood and how this affected their use of services. Gill, Tanner and Bland (2000) 
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pointed to the greater importance of the neighbourhood for poor families who do not 
have a car or money to spend on physical security. Fear of illegal drugs and drug-dealing 
was palpably common in that neighbourhood12• 
"For many of the parents there was a palpable sense of the area and their families 
being submerged by drug-taking and its attendant fears." (Gill, Tanner and Bland 
2000:89) 
In such a 'threatening environment', some parents worried about who they might meet at 
a group and get into conflict with, which could deter them from going out or attending 
local groups (Avis and others 2007: 207). 
Across Britain, Ghate and Hazel found parents complaining about problems in poor 
neighbourhoods: 
"The picture ... certainly confirms what we already know about poor areas - they are 
considered physically dirty and degraded, crime-ridden, dangerous and generally 
unpleasant by those that (sic) live in them." (Ghate and Hazel 2002:87) 
Analysing the impact of community on parents and children, Jack and Gill (2003) noted 
that both generations could experience considerable fear from local dangers, such as 
crime, drugs and harassment, leading some parents to focus on leaving. Although one 
aim of Sure Start was to help parents build their skills and strengthen the local 
community, Avis and others (2007) found some parents built up their job-related skills 
with a view to moving out, largely because of such fears. 
Conversely, Ghate and Hazel (2002) found that parents living in less-poor areas (and 
feeling supported) were far more likely to view their neighbourhood positively. Perhaps 
two groups of factors come into play regarding attitude to neighbourhood - material and 
psychological factors. Material factors include prevalence of crime, graffiti and 
disorderly behaviour in the area, coupled with household poverty, which can make it 
hard to travel out of the area. Psychological factors include stress from poverty, 
unsuitable housing, ill-health and insufficient support, which may be associated with 
Malaise and its accompanying negative mind-set. 
12 It was mentioned spontaneously by 39% of the 62 families. 
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2.7 Conclusion 
Up unti12002 there had been relatively little detailed research into parents' use of semi-
formal, mainly group-based early years services. Emerging themes were that, for parents 
to become engaged, services should be inclusive, relevant, accessible, timely and 
unthreatening. Since then much more research has been carried out, particularly 
evaluations of services run by family centres and Sure Start projects. 
A key point of this study is to adopt parents' rather than agencies' perspective. This ties 
in with a relatively recent trend in research, and helps in particular to discover why 
parents do not use services. One reason can be that parents' felt needs may be quite 
different to those ascribed to them by agencies or the government, who may have their 
OWn agenda (such as encouraging parents into employment, an aim introduced into Sure 
Start after it started). With more information on what sort of service non~users and low-
Users want, if indeed they want any service at all, agencies should be better able to meet 
parents' actual needs and preferences. 
As well as the need to know more about non-use of semi-formal groups, there is a dearth 
of information about drop-out after one or two uses. Such parents' voices have largely 
been unheard, meaning that services can miss their mark, leaving many families' needs 
untnet. Usually any research into low use or non-use is part of an evaluation by the 
agency itself, which can struggle to find non-users. The partial sample often obtained, 
either through methodology (such as a focus group) or source (project database of 
registered non-users of a service), underlines the need for in-depth research with a 
prospective community sample. Even so the views of non-users unwilling to be 
interviewed would still be excluded. 
Although thin on the ground, studies of non-users indicated their heterogeneity, including 
both high-need and low-need families. Although Sure Start projects aimed to reach all 
parents of children under four in their catchment area, this target was not attained and 
may neither have been achievable nor desirable. Some parents wanted no other service 
than the traditional sources of support, the health visitor and schoolteacher. 
Regular service users are also heterogeneous, several studies have noted, consisting both 
of high-need and low-need families (Garbers and others 2006, Gibbons 1990, Tunstill 
and others 2005). However Featherstone and others (2007) have questioned how discrete 
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such types of user were, observing that parents could move from one to another over 
time. This issue is considered in greater depth in Chapter 10. 
There was considerable agreement between the studies about the main types of barriers 
and enablers to service use. Since 2002, the importance of social and psychological 
barriers has been highlighted in almost all the studies considered, yet these had barely 
been acknowledged before (except for the parent-worker relationship). 
An important enabler highlighted by research is that, to retain users, groups need to make 
parents feel good - attendance should be enjoyable, empowering and useful. Services 
have moved towards being more acceptable to parents, less stigmatising and more 
infonnal and accessible. Increasingly, agencies have found they engage better with 
parents when they regard them as partners, whom they respect and work with 
collaboratively. The patronising 'we know best' attitude, characteristic of the 
'client/surveillance' model of welfare provision, is not acceptable: 
"Parents want to be acknowledged as experts on their own lives, and active agents 
who must be listened to and involved with planning services." (Page 2002: 10) 
In one part of Australia, the possibility of parents contributing to the official perfonnance 
measurement of services has been explored 13 (Cortis 2007). 
Lastly it should be remembered that, although many agencies have historically offered 
groups as a main option, for many parents the barriers to using groups are too high. 
Parents wanting help with a family problem preferred to receive it as infonnation, then 
through home visits, with groupwork coming in third place (Quinton 2004). Wiggins and 
others (2004) also found that parents preferred one-to-one support over groupwork. 
Groupwork is not the preferred option for parents seeking help. 
\3 Parents identified five domains for assessing family support services: feeling different, applying learned 
strategies, changing relationships with authorities and institutions, increasing bonds with others, and 
feeling equal in service delivery (Cortis 2007). 
34 
Chapter 3 
Input/Output Model of Parenting 
3.1 Introduction 
In this chapter, an input/output model of parenting is described, taking into account many 
variables that research has shown to be associated with how much difficulty parents have 
in carrying out their task (Appendixl). In this way the most disadvantaged parents could 
be identified, so that their pattern of use or non-use of early years groups could be 
ascertained. 
Parenting theory has travelled far since the 1960s, from psychological determinism to 
material determinism through phenomenology to the active agent model. Along the way, 
social support has risen in prominence and parental psychology has taken its place 
alongside other factors, acting as an intervening variable between parents' history and 
current circumstances, and their parenting behaviour. 
This study is based on the ecological model ofparenting (Bronfenbrenner 1979, Belsky 
1980), whereby factors at the individual, family, and neighbourhood level are considered. 
However, elements are also drawn from the active agent model (Williams, Popay and 
Oakley 1992) which views parents as individuals coping with different levels of 
resources (including support) and stress. This approach was recommended by Titterton 
(1989) to take account both of the constraints of personal, social and material resources 
While at the same time considering the choices an individual makes, their active role in 
shaping their own future. 
In both models, support has increasingly been recognised as playing an important role, 
but the concept has been used rather elastically and measured in several different ways 
(Oakley 1992). Parent psychological factors have also resumed some prominence, 
following the discrediting of the psychological pathology model of the 1960s and early 
1970s, which attributed child abuse to parents having abnormal psychology. It is 
recognised that parents with equal levels of stress and support may cope differently, 
depending on their mental health and psychological make-up. But rather than blaming 
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poor parenting on a parent's inherent psychology, it is recognised that a parent's poor 
mental health and negative attitudes (for example towards support) may be associated 
with family-level and neighbourhood-level factors, often material ones. 
A brief overview of these parenting models, the rise of importance of social support and 
parent psychology, and British studies of which factors were associated with parenting 
difficulty in poor areas, can be found in Appendix 1. This overview allowed the 
identification of key factors in parenting, along with two global subjective measures, 
which were drawn from a large national study Parenting in Poor Environments (Ghate 
and Hazel 2002) - how well parents considered they were coping and whether they 
needed more support. 
Following a brief consideration of the influence ofsocietal sexism, racism and 'classism' 
on discussions of parenting in Britain, an input/output model of parenting will be 
outlined in order to provide a framework for the variables which will be explored in 
relation to parents' use of early years groups. 
3.2 Parenting, gender and identity 
General social ideology permeates research, policy and practice in social welfare through 
sexism, racism and 'classism,l, As regards sexism, there has been increasing concern that 
responsibility for parenting is seen to fall disproportionately on women's shoulders: 
"Use of the gender-neutral term 'parenting' in contemporary policy language disguises the fact 
that it is predominantly mothers who maintain primary responsibility for the day-to-day care of 
their children ..... (Gillies 200Sa:76) 
Professionals concerned about children tend to work chiefly with mothers not fathers 
(Cleaver, Unell and Aldgate 1999, Farmer and Owen 2000, Featherstone 2004), 
including in situations where the mother is subject to domestic abuse (Featherstone and 
Peckover 2007, Lapierre 2008). 
The respondents for this study were pre-determined, inasmuch as they were drawn from a 
sample of 'main carers' of children aged 0-13 months, who were interviewed in 2000 as 
I 'Classism' is used to denote discrimination on the grounds of socio-economic class. 
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part of the Sure Start baseline survey, 95% of whom were mothers. As the prime aim was 
to find out what factors affected parents' use of early years groups, and it was expected 
that it would almost always be the main carer who would take the study child to such a 
group2, this study is based on interviews predominantly with mothers. 
One important development in the field of family research has been consistent with 
feminism's challenge to the patriarchal value of employment being prioritised as more 
important than unpaid work in society, particularly care of children, older people and 
those who are ill or disabled. This has been the highlighting of the 'care ethic', whereby 
many people prioritise their care responsibilities over their need to earn income from 
employment (Williams 2004a, 2004b). This is a value system parallel to the 'work ethic', 
which perhaps should more correctly be named the 'employment ethic'. 
Sargent (1999) has pointed out how 'classist' and racist attitudes have prevailed in child 
welfare, with 'high risk' criteria being socially discriminatory. Child-rearing methods 
idealised by social workers and other professionals have been criticised as strongly white 
and middle-class (Baird and Hall 1985), with working-class parenting tending to be 
pathologised (Gewirz 2001, Gillies 2005b, Reay 1999, Skeggs 1997). 
Other identity issues, involving ethnicity and culture, were less relevant in this study 
because all the respondents interviewed were white and British-born. 
3.3 Parenting as a system - The input/output model 
Parenting can be envisaged as a system involving a series of inputs and outputs. The 
outputs necessary for good parenting consist of a range of tasks, behaviours and 
relationship qualities in respect of the child. Inputs are the resources available to perform 
these tasks. 
3.3.1 Outputs - The role of parent 
Parenting consists ofa range of tasks, behaviours and relationship qualities (Quinton 
2004:27): 
2 This was borne out in fact, with only one father (a respondent's partner) being reported to have taken a 
study child to an early years group. 
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tasks - for example giving physical care, boundary setting and teaching social 
behaviour 
behaviours - for example responsiveness, affection and positive regard 
relationship qualities - for example giving emotional security and secure 
attachment 
A widely-used parenting text lists the responsibilities and tasks for parents (Table 3.1). 
Table 3.1: Parenting tasks (after Pugh, De'Ath and Smith 1994) 
. Parenting Tasks 
Responsibility What parents have to do and provide 
Give physical care Feeding, shelter, rest, health and protection 
Give affection Expressed overt physical and verbal warmth and 
comfort 
Give positive regard Give approval, sensitivity to signals, re~onsiveness 
Provide emotional security Consistent and predictable warmth, sensitivity and 
comfort 
Set boundaries Clear statements on what is acceptable, good 
supervision 
Allow room to develop Provide and allow challenges within the child' s 
capability 
Teach social behaviour Model reliability, reasonableness and assertiveness 
Help develop skills Encourage learning and exploration, be responsive in 
play 
Help cognitive Reading, constructive play, monitor schooling 
development 
Facilitate social activity Facilitate peer contact and provide new e~eriences 
The role of parent is even more demanding than this list implies, as all tasks must be 
completed in a way that is: 
"age-appropriate, modified to the needs and temperaments of different children, 
adapted to resources and circumstances and, nowadays, usually in the context of 
outside work as well." (Quinton 2004:26) 
Parents also perform other roles, including caring for others, employment or volunteer 
responsibilities. Parents with a lower 'task burden' were identified by Garbarino (1976) 
as being 'free from drain' and a social resource to others in the neighbourhood. 
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3.3.2 Parent outputs - The parental task burden 
In the model, factors affecting parental outputs in relation to a particular child are termed 
the parental task burden and include: 
number of children and young people in the household, whether any of these are 
step-children, and the amount of lone childcare the parent is responsible for 
parent's extra care responsibilities arising from the health problems or disability 
of anyone inside or outside the household (including themselves), which affect 
their childcare 
employment, study and volunteering commitments 
the study child's health, behaviour, any long-term health condition, growth and 
development problems. 
3.3.3 Inputs - Parents' resources 
The ecological model, taking full account of social support, parental psychology and 
childhood experiences, outlines the range of inputs to parenting. Belsky and Vondra 
(1989) drew up a process model which covered parenting factors associated with child 
abuse: parental personality, parental developmental history, marital relationship, social 
network, employment, and the child's own characteristics (including health and 
personality). In addition Quinton and Rutter (1988) suggested the following extra 
ecological factors as important in whether parenting broke down or not: socio-economic 
status (particularly poverty) and material resources, physical environment, parenting 
history (age at which they first had children, number of children, 'difficult' children), 
parental physical health, history of their relationship with the child, and expanding 
parental 'personality' to include mental health and cognitive skills. Genetics was also 
important, these authors pointed out, in conjunction with life circumstances, as some 
individuals have a genetic predisposition to certain conditions such a~ schizophrenia, 
criminality or alcoholism, which can be triggered by particular stresses (Quinton and 
Rutter 1988). 
Services are also part of parents' ecology and in some instances can add to parents' stress 
not reduce it (Moorman and Ball 2001, Quinton 2004). 
Parents do not passively depend on what external resources are available, but can 
influence this availability (Quinton 2004). Some are better at maintaining healthy 
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relationships which are a source of help rather than a drain, some are better at gaining a 
higher income for their family. They have to be their own key worker. Support is not just 
offered on a plate, it may have to be solicited and certainly has to be organised, which 
requires a considerable amount of skill, time and energy: 
" ... the great majority of parents function as their own key worker: they analyse and 
diagnose problems, decide on actions, make contact with appropriate sources of 
support, try to articulate their needs to those sources and try to resist handing control 
to others or incurring obligations that cannot be reciprocated." (Quinton 2004:28-9) 
Some people are better at attracting support than others, as Farmer and others (2004) 
found with foster carers. 
3.3.4 Inputs to parenting 
Taking account of the factors suggested by Belsky and Vondra (1989) and Quinton and 
Rutter (1988), and those which the three British studies found were linked with parenting 
difficulty (Appendix 1), I have drawn up an 'input' model ofparenting, which shows the 
range of resources that come into play. These inputs can be divided into the following 
components for each parent: 
material and demographic factors - parent's age and gender, child's age and 
gender, income, social class, access to material goods, housing 
education -length/completion, qualifications 
neighbourhood factors - length of residence allows parent to discover local 
family services as well as develop a local social network, whether the 
neighbourhood is child-friendly 
support system - attitudes to support, availability and use of informal support, 
including childcare, use of semi-formal groups, use offormall statutory services 
parental personal resources - parent's mental and physical health and 
psychology, including the ability to self-care 
family problems - current and historical problems for the parent, which can drain 
or handicap them emotionally. 
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3.3.5 Parent's relationship with the study child 
An important element of the parenting model concerns the relationship between the 
parent and study child. 
parent's relationship with the study child - attitude to pregnancy, child's 
temperament and behaviour, parent's warmth towards child, child's obedience. 
3.3.6 Global parenting measures 
The final part of the parenting model concerns the parent's global assessment of how 
well they are coping and whether they needed more support. These two subjective 
questions were used at the end of a long questionnaire covering many parenting variables 
in the national Parenting in Poor Environments survey (Ghate and Hazel 2002). 
Together, they indicate which parents are finding it difficult to cope and want more help, 
identifying the disadvantaged families many services are trying to reach. 
3.4 Parenting - Conclusion 
This study adopts the ecological approach to parenting, fully recognising the role of 
social support and parental psychology within this, along with the active role parents can 
play in attracting and using resources. 
Factors associated with parenting difficulty in Britain have been drawn from three studies 
conducted between 1990 and 2002 (Gibbons 1990: Gill, Tanner and Bland 2000: Ghate 
and Hazel 2002), and the role of poverty, neighbourhood and parents' mothers as 
supporters were highlighted. 
An input-output systems model of parenting has been outlined, consisting of parental 
resources and tasks. These tasks and resources, along with two subjective global 
measures of parenting - how well the parent is coping and how well-supported they feel, 









































































In this chapter the research proposal, epistemology and ontology, methodology, design, 
methods and measures used are described, along with methods of analysis. 
4.1 Origins of the research 
Devised jointly by Professor Elaine Farmer of Bristol University's School of Social 
Work and Margaret Boushel, manager of a 'Trailblazer' Sure Start project and formerly 
lecturer in Social Work at Bristol University, the original title of the research proposal 
Was: 'The acceptability, use and outcomes of support services for vulnerable young 
children and their parents.' It was funded by the Economic and Social Research Council, 
Bamardo's (which ran the Sure Start project), and Bristol University School for Policy 
Studies. 
The proposal was made against a background of research showing that psychological, 
social and cognitive problems in children start early, and tend to be closely linked with 
poor parent-child relationships, poor parental supports and self-esteem, social deprivation 
and poor cognitive stimulation of children (Belsky and Vondra 1989). Unaddressed, 
behaviour problems and low cognitive skills in young children can lead to long-term 
problems such as unemployment, crime and mental illness which are difficult for the 
individual and costly for the state. In 1999 the Department for Education and 
Employment published proposals for Sure Start, a £540 million multi-agency 
intervention project for deprived areas "to promote the physical, intellectual and social 
development of pre-school children - particularly those who are disadvantaged - to 
ensure they are ready to thrive when they start school" (DffiE 1999). 
Despite the wealth of factors shown to be associated with poor cognitive skills and 
behaviour in young children, there was a dearth of evidence about 'what works' in family 
support intervention, particularly with children deemed 'vulnerable'. Even less was 
known about which interventions were acceptable to their parents (Barlow 1997, 
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Macdona1d and Roberts 1995, Durlak 1997), particularly those deemed by agencies as 
'hard-to-reach' (Farmer and Owen 1995). 
The original proposal noted: 
"Studies have shown that some disadvantaged parents are hard for statutory services 
to reach and engage but self-referral parenting skills programmes also have difficulty 
in reaching socially deprived families and there are high drop-out rates from 
programmes which might help them." (Boushel and Farmer 1999) 
Some British studies (Gibbons 1990: Gill, Tanner and Bland 2000) have found that 
nearly half of parents had never used semi-formal services, and disadvantaged parents 
were the least likely to use them, despite potentially having much to gain, a finding that 
was later confirmed by the national Parenting in Poor Environments survey (Ghate and 
Hazel 2002). 
The key question was how best to identify and reach the most disadvantaged young 
children and their parents, and how to meet their needs acceptably. When I started this 
study, there had been little research into why this should be. Even when evaluations of 
local Sure Start projects were later published, few non-users were interviewed to 
discover their reasons for not using semi-formal services (see Chapter 2). There was 
therefore a gap in research - to find out from a community sample why some parents, 
particularly from disadvantaged families, did not use semi-formal services. 
4.2 Modifications to the research proposal 
In order to narrow the focus of the study, I decided to concentrate on early years groups 
rather than one-to-one semi-formal services. The former were the major type offered by 
the Sure Start project in the study area. In addition, a terminological and a 
methodological modification were made to the original research proposal. 
I abandoned the use of the term 'vulnerable' to describe the children. Although it had 
initially been proposed that a group of 'vulnerable' children be distinguished from 'non-
vulnerable' children to compare their use of semi-formal services, I found this term was 
not acceptable to Sure Start staffwho were local parents. They took exception to the idea 
that children could be classed as 'vulnerable' simply because they came from low-
income families (Department of Health 2000), believing this cast a slur on the children's 
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parents. This made me realise that 'vulnerable', a term used by policy-makers and 
practitioners to describe many sections of the population at that time (as it still is, in 
2010), may not be acceptable to those so described. At a time when efforts were being 
made to use respectful and 'politically correct' terms, 'vulnerable' seemed to have 
slipped through the net1• Some studies use the terms high-need and low-need families 
(eoe and others 2008, Fonagy 1996, Ireys and others 2001, Ghate and Hazel 2002), 
indicating families' level of need for help from services; however there can be a 
difference between the level of need ascribed to parents by agencies or researchers and 
the level felt by parents themselves. Generally, I have preferred to use the term 
'disadvantaged' to signify any depletion of resources (including material, social or 
health) which could potentially make the demanding occupation of parenting young 
children, more difficult. The term is either used specifically, such as financially 
advantaged or socially disadvantaged, or more generally, for instance if a parent 
experiences multiple disadvantages - such as low income, poor health and housing, no 
qualifications. 
The proposers of this research envisaged selecting and comparing samples of 30 
'vulnerable' and 30 'non-vulnerable' children from the 301 identified in the local Sure 
Start baseline survey. Even if the term 'disadvantaged' were substituted for 'vulnerable', 
in order to obtain sufficient numbers of children for this study, it proved necessary to 
interview the parents of a whole cohort of children from the baseline survey. In order to 
ensure they had similar levels of exposure to Sure Start and other early years groups 
before starting nursery class, the youngest cohort was chosen. 
4.3 Research Aims and Questions 
The aims for this study were two-fold: 
1 After conducting discourse analysis on the changing use of 'vulnerable' in research, the media and British 
and European Union social policy, I concluded that 'vulnerable' had come to be used in Britain as a 
shorthand term for adults relying on the state for their income and children from poor families largely 
dependent on the state. It was part of the Social Inclusion Discourse described by Levitas (1998), where the 
underlying economic assumption was that everyone should be employed; those who were not were termed 
'vulnerable' (Jones 2004). To cover such diverse groups, the term had changed from being used as a 
. specific adjective to an elastic noun, as a result becoming increasingly useless conceptually. 
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1. To investigate which factors are related to parents' use or non-use of Sure 
Start and other early years groups. 
2. To examine if disadvantaged parents use early years groups less than more 
advantaged parents. 
The associated research questions were as follows: 
1. What are the social, economic and other characteristics of families, including 
parents' sense of wellbeing, which affect how much they use early years groups? 
2. What are parents' perceptions and experiences of early years groups? 
3. What are the main enablers and barriers to the use of early years groups? 
4. How does the use of Sure Start groups compare with the use of other early years 
groups? 
As other early years groups also existed in the study area alongside Sure Start groups, 
both types were included in the research in order to discover key barriers and enablers 
that operate generally, regardless of any particular organisational ethos. This also enabled 
comparison between the two types. 
The first aim was exploratory, intended to generate and expand theory on why parents do 
or do not use early years groups. The second aim was confirmatory, intended to confirm 
or rebut previous fmdings that disadvantaged parents use early years groups less than 
others. 
4.4 Epistemology, Ontology, Methodology and Standpoint 
In this section, my theoretical approach to what social knowledge consists of and how it 
can be accessed is described, along with consequences for the methodology of data 
collection and analysis chosen to pursue the research aims. The chosen standpoint is also 
stated. 
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4.4.1 Epistemology, Ontology and the Qualitative-Quantitative 'Divide' 
This research has been carried out from the epistemological position of 'subtle realism' 
(Hammersley 1992), a position that incorporates some features of realism and some of 
phenomenology. Ontologically, 'subtle realism' assumes the independent existence of 
social phenomena (realism) but denies that these can be directly accessed by the 
researcher faithfully describing them as ifin a mirror (as in 'naIve realism'). 'Subtle 
realism' accepts that different social actors have different views of their social world 
(phenomenology), and furthermore that each researcher interprets data from his or her 
own perspective, theoretical, historical or pragmatic. Not only can there be different 
accounts of the phenomena according to who is studied and what method is used, but the 
accounts will differ according to the perspective and goals of the researcher. 
Hammersley (1992) outlined three main features of his approach. Firstly, knowledge 
consists of beliefs about whose validity we are reasonably confident, which are 
compatible with currently-accepted assumptions about the world, where the likelihood of 
error has been considered given the evidence available. Secondly, the social phenomena 
studied are independent of the researcher's claims, and thirdly, social research aims to 
represent reality from a particular point of view, and there can be several valid 
representations of the same phenomena. 
Hammersley (1992) advanced this approach at a time when there was a 'paradigm war' 
(Gage 1989) between positivism/realism and phenomenology/interpretivism. He believed 
such dichotomies 'obscure the range of options open to us' (Hammersley 1992: 171) and 
highlighted the problems of exclusively adopting either position in an ideological way. 
O'Connell Davidson and Layder (1995: 27) also observed the need to escape from 'the 
philosophical impasse between positivism and relativism' . 
Hammersley (1992) questioned the supposed polar opposition of quantitative and 
qualitative methods commonly associated, respectively, with positivism and 
phenomenology, as have other researchers (Brannen 1992, Bryman 1988 and 2008, 
Robson 2002, Tashakkori and Teddlie 2003, Maxwell and Loomis 2003, Mason 1994). 
Indeed, some have described the qualitative/quantitative divide as artificial (Brewer and 
Hunter 1989, Coxon 2005). Bryman (2008) claimed that many key differences 
Commonly claimed between the two types of method are spurious. For instance, 
qualitative researchers often include quasi-quantitative claims in their data such as 'most' 
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or 'often'. Both approaches can test as well as generate theory. Surveys using structured 
questionnaires, a classic quantitative approach, often ask about attitudes as well as 
behaviour, and the qualitative method of in-depth interviews cannot be described as 
'natural'. 
Meanwhile quantitative and qualitative methods show many similarities (Hardy and 
Bryman 2004). Both are concerned with data reduction (by statistics or theme analysis), 
answering research questions about the nature of social reality, explaining variation, 
relating data analysis to the research literature, treating frequency as a springboard for 
analysis (precise for quantitative and less precise using terms such as 'many' and 'often' 
for qualitative), transparency of the research process, addressing the possibility of error 
(significance levels in statistical analysis, 'good fit' between concepts and evidence for 
qualitative analysis), and avoiding deliberate distortion. 
Rather than researchers believing they are at a crossroads with a one-off ideological 
decision to make, Hammersley (1992) compared the research process to a maze, where 
many different decisions are made at different stages. The key reasons for choosing a 
method should be pragmatic (Adamson 2005, Hammersley 1992), and should depend on 
the research questions being asked (Bryman 2008) and on the breadth and level of 
precision required in the answers (Hammersley 1992). 
Whichever method is chosen, its truth claims should be judged on the adequacy of the 
evidence to sustain them (Hammersley 1992), the reliability and validity of quantitative 
data, the plausibility and credibility of qualitative data, and the relevance of its findings 
to work in the field or research literature about that topic. 
4.4.2 Mixed Methods Research 
Different approaches to mixed methods research are described here to provide the 
context for the description of quantitative and qualitative methods used in this study. 
Adopting Hammersley's (1992) 'subtle realism' epistemological approach, this study 
adopted the mixed methods approach, from a pragmatic rather than a critical realist 
viewpoint (Adamson 2005), being deemed more capable of obtaining a complete picture 
than any single method (Brewer and Hunter 2006, Bryman 1992) which is particularly 
appropriate to applied areas of research such as this (Baum 1995). From this stance, what 
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is crucial to choosing a research method is the research question it is designed to answer 
(Adamson 2005, Bryman 1992 and 2008, Tashakkori and Teddlie 2003). One advantage 
of using both types of method is that this accommodates the interplay between structure 
and agency, between the correlation of quantitative variables and the exploration and 
description of how individual decisions are made (Moran-Ellis and others 2006, Rogers 
and Nicholaas 1998). 
However two warnings have to be borne in mind regarding mixed methods research. 
Although collecting quantitative and qualitative data may produce a more complete 
picture, care should be taken not to violate the methodological assumptions of each 
method (Morse 2003). Meanwhile, from a more practical point of view, Morgan (1998) 
warned of the time and effort involved in completing both a qualitative and quantitative 
piece of work, then in connecting what was learned from each. 
Hammersley (1996) pointed to three types of mixed methods research - triangulation, 
facilitation and complementarity. In triangulation, different methods seek to answer the 
same research question, allowing one method to correct the biases of another. 
Convergence of results brings confirmation (Campbell and Fiske 1959, Denzin 1970 and 
.1978b, Webb and others 1966). Where divergence is found, this has sometimes been 
ignored (Jahoda 1992), or faults found in one of the methods or in the theoretical 
assumptions. However triangulation is often not possible as quantitative and qualitative 
methods tend to yield different types of data. 
Facilitation allows one research strategy to be used to help research using the other 
strategy, whereas complementarity allows the strengths of each method to be used to 
address different aspects of an investigation (Hammersley 1996). Advocating 
complementarity, Robson (2002) describing a 'hybrid' approach, where the qualitative 
method is used in a fixed design, which can allow statistical generalizability and both 
structure and process to be discerned. 
More recently, Creswell and PIano Clark (2007) have systematically highlighted the 
different factors involved in choosing a mixed methods design: objective, weighting, 
timing, type of mixing and stage of mixing. They identified four major types of mixed 








Types of Mixed Methods Designs (based on Creswell and Piano Clark 
2007: 85) 
No. of Purpose Timing Weight- Data Mixing 
research ing 
questions Type Stage 
1 Check for Concurrent Usually Merge data Analysis 
convergent or equal or 
divergent Interpret-
results ation 
1 Develop Sequential Usually Connect Between 
instrument or (qual. then qualtv. data the two 
taxonomy quant) phases 
1 To select Sequential Usually Connect Between 
participants (quant. quantv. data the two 
or explain then qual.) phases 
quantitative 
findings 
2 Use different Concurrent Unequal Embed 1 Collection, 
methods to or type of data Analysis 
answer Sequential in larger or 
different design Interpretat-
questions using other ion 
type 
Triangulated designs involve different methods seeking to answer the same research 
question. Exploratory designs involve the results of the first, usually qualitative, method 
being used to help develop or inform the second method. The explanatory design 
involves the results of the second, usually qualitative, method being used to help explain 
or elaborate the initial quantitative results. Embedded designs involve one method being 
embedded in the other more dominant method, each method designed to answer different 
research questions. Integration can occur at the stage of data collection, analysis, or only 
during the final interpretation. 
The advantages of mixed methods research are various. They can produce findings that 
are unobtainable from monomethod analysis, particularly when the qualitative and 
quantitative data relate to the same cases (O'Cathain and others 2007). They can test out 
the acceptability and accuracy of standardised questions (Adamson and others 2004), 
unanticipated definitions can surface (CicoureI1964), and 'trigger' questions can spark 
off interesting and deep discussions about topics of interest (Adamson and others 2004). 
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Finally, Weinholz and others (1995) pointed to the crucial 'salvaging' value of some 
qualitative data in predominantly quantitative studies. Sometimes, when quantitative 
findings are not significant, qualitative fmdings can illuminate differences which the 
questionnaire did not investigate. They can also explain the mechanisms by which 
variables may be associated. 
4.4.3 Quantitizing qualitative data 
Much qualitative data is quantitized, if only implicitly. Bryman (2008) outlined three 
types of quantification - implicit, quasi- and explicit. Implicit quantification, where the 
frequency of themes being mentioned determines their selection, occurs in most 
qualitative data analysis. Quasi-quantification is also very common; it refers to the 
approximate prevalence of themes, using descriptors like 'often' and 'some'. Explicit 
qUantification, for instance counting the prevalence of themes, is less common. This last 
strategy combats one criticism of qualitative research, that it can appear to be anecdotal, 
too impressionistic and subjective about what is important, and also that it lacks 
transparency (Bryman 2008). Quantitizing qualitative data could be regarded as an 
attempt at rigour, making data and categorical schemes as public and replicable as 
possible (Denzin 1978b). 
Early exponents ofquantitizing qualitative data were Becker and others (1961) who 
studied medical college student cultures using largely qualitative methods, including 
Participant observation. Acknowledging that such findings can appear unreliable, these 
authors believed it was important to show systematically how conclusions had been 
reached. 
Similarly, Silverman (1985) advocated the value of counting as it made the process of 
qualitative data analysis more transparent, enabling readers to assess how representative 
the extracts quoted were of the sample interviewed and how warranted the claims that 
Were made: 
"Such counting helps to avoid the temptation to use merely supportive gobbets of information to 
support the researcher's interpretation. It gives a picture of the whole sample in summary form." 
(Silverman 1985: 17, 140) 
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Counting and aggregating qualitative themes allows the 'contours' of the study group to 
be delineated, indicating its members' range of characteristics and experiences (Mason 
1994). 
Different ways of explicitly quantifying qualitative data include: 
counting the frequency of themes and calculating their percentage as part 
of the whole, that is their effect size (Onwuebguzie and Teddlie 2003) 
binarizing themes (as to their presence or absence) and calculating their 
effect size (Onwuebguzie and Teddlie 2003) 
dividing themes into different sections according to content, such as 
positive and negative, or source (such as activity or statement), counting 
them and calculating their effect size (Becker and others 1961, Teddlie 
and others 1989) 
correlating quantified qualitative themes with quantitative variables 
(Becker and others 1961, Crone and Teddlie 1995, Silverman 1984) 
deriving a new taxonomy from merging quantitative and qualitative 
variables (Becker and others 1961, Caracelli and Greene 1993) 
But how much importance should be attributed to these quantifications? Some 
researchers have subjected quantitized qualitative themes to statistical analysis; for 
instance Crone and Teddlie (1995) used a Chi-Square test to identify themes 
characterising more and less effective schools. However Mason (1994) pointed out that 
the prevalence of themes arising during qualitative interviewing cannot be regarded as a 
complete account, as reported experiences do not necessarily represent objective realities. 
Unlike in a questionnaire survey, participants are not all asked the same questions, which 
violates the rules for statistical tests. The themes originated after the analysis not before, 
and the fact that some participants may not have mentioned a theme does not mean it was 
not a reality for them. (In my analysis, I use the term 'volunteered variables' to 
distinguish these from the variables where information was routinely obtained from 
every respondent.) 
In summary, any counting of qualitative data must be based on a sound conceptual basis 
and caution should be employed in using any figures so produced; they may enhance and 
strengthen the qualitative analysis but can only play a suggestive role (Silverman 1985). 
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4.4.4 Standpoint 
My approach to this study was that it should be conducted from the standpoint of parents, 
not service providers. In order to find out what parents liked and did not like about 
groups, which ones they found acceptable and which they did not, it felt imperative to 
see things from their point of view. I therefore do not employ terms such as 'hard to 
reach' parents (except when reviewing the research of those who employ this term), a 
term commonly used by agencies. This position of adopting parents' perspective rather 
than service providers' has grown in the last few years, but was not common when I 
started this study, as Ghate and Hazel noted (2002). 
4.4.5 Summary of epistemology, ontology, methodological approach and 
standpoint 
To summarise, a 'subtle realist' epistemological position has been adopted for this 
research, which regards social phenomena as having an independent existence but which 
views perceptions of these phenomena as varying according to the position of the 
individuals involved, and to the particular perspective of the researcher. Pragmatically, 
the research questions dictated the research methods, and both qualitative and 
quantitative methods were used. 
This mixed methods approach was felt to be appropriate to the research questions and to 
be more capable of accounting for both structure and agency, allowing quantitative 
correlation of variables associated with use of early years groups as well as investigation 
of themes important to the parents concerned. In addition, the qualitative data were 
explicitly quantitized, in order to make the distribution of themes in the sample more 
transparent and, through correlation and integration with quantitative data, to maximise 
the value of the mixed methods approach. 
The standpoint of parents has been adopted in order to better understand parents' 
experience of and attitudes towards early years groups. 
4.5 Research Design - Overall Strategy 
The research design was a concurrent mixed methods study in which the quantitative 
method was primary, dictating sample selection and the majority of questions. A 
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qualitative section was embedded within the structured questionnaire, enabling both 
types of data to be obtained from the same participants at the same time. The two 
methods were initially aimed at complementarity, answering different research questions 
(Hammersley 1996). However, as analysis proceeded and the quantitative data did not 
satisfactorily answer research question 1, variables from both data sets were integrated to 
produce a taxonomy which provided a much more satisfactory explanation of which 
parents used early years groups and which did not, justifying the case for a mixed 
methods study. For purposes of triangulation, two sources of data on parents' use of Sure 
Start groups were obtained - parents and the project's database. 
On the ground, the overall strategy for this research was to interview parents of children 
who had started nursery class and were in a position to reflect on their perceptions, use 
and experiences of early years groups. Parents living in a Sure Start area were chosen in 
order to compare Sure Start groups with pre-existing early years groups. Specific 
research methods were chosen to answer each research question, as detailed below. 
These consisted of a face-to-face interview with parents which combined formal 
structured questions on parenting variables and frequency of early years group use, with 
an in-depth section of open questions on perception and experiences of early years 
groups. As the respondents were drawn from a sample first interviewed when their study 
children were in their first year of life, some historical data on parenting variables were 
available for secondary analysis. Although much research is cross-sectional, this allowed 
a historical perspective of data relevant to the research questions. 
4.6 Research Design - Questions, Methods and Analysis 
The methodological approach of this study was pragmatic, to choose whichever method 
was deemed most appropriate to yield the required type of data (Chapter 4.4.5). A 
combination of quantitative and qualitative methods was chosen to answer the research 
questions (Table 4.2). In brief, the following types of data and analysis were chosen for 
each Research Question: 
Question 1 - What family characteristics affect how much use they make of early years 
groups? Initially, quantitative data alone were used to answer this. Owing to this analysis 
not yielding a satisfactory answer to this question, quantitative and qualitative data were 
used to construct variables (parent clusters) associated with different levels of group use. 
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Question 2 - What are parents' perceptions and experiences of early years groups? This 
was answered through qualitative data alone, quantitized to indicate the prevalence of 
themes and their positive and negative components. 
Question 3 - What are the main enablers and barriers to the use of early years groups? 
This involved the use of quantitative data about frequency of group use and parents' 
rating of groups, correlated with qualitative data on themes, which were binarised into 
positive and negative components (respectively enablers and barriers to group use). 
Question 4 - How does the use of Sure Start groups compare with the use of other early 
years groups? This involved the analysis of quantitative data on frequency of use and 
parents' rating for the different types of groups, and the correlation of these with 
quantitative parenting variables to identify whether high users of Sure Start groups 
differed from high users of pre-existing groups. 
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Table 4.2 Research Methods used in this study allied to the Research Questions 
Research Questions Research Methods . 
(Chapter in which it is answered) (relate to Stage 2 - 2003/4 unless otherwise stated) 
Qualit- Quantitization of qualitative Quantitative i 
ative themes I 
Thematic Count of Frequency of Secondary Survey of Parent- Sure Start-
prevalence group use and analysis parenting reported reported 
of themes, parents'rating of 2000 variables frequency frequency 
& of positive of groups, linked data &measures of group of!f0up 
& negative with positive and (objective & use use 
sub-themes ne~ative themes subjective) 
1 What are the characteristics of families, including 
parents' sense of wellbeing, which affect how much 
use they make of early years groups? 
Taken into 
la) Initial analysis (Ch. 7) Yes Yes Yes account 
Ib) Final analysis (Ch. 10) Yes Yes Yes Yes 
2. What are parents' perceptions and experiences 
of early years groups? (Ch. 8) Yes Yes 
3. What are the main enablers and barriers to the 
use of early years groups? (Ch. 9) Yes Yes Yes 
4. How does the use of Sure Start groups compare Partly taken 
with the use of other early years groups? (Chs. 6,7,8,9) Yes Yes Yes into account 
~----~~--
2 A difference between frequency of use reported by both measures affected the delineation of high and low attenders. This was a divergent result from triangulation. 
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Each question is now considered in turn, with an explanation of why the research method 
was chosen, along with the analysis technique associated with it. Details of each method 
are then discussed (Chapter 4.7). 
4.6.1 Research Question 1 - What are the social, economic and other 
characteristics of families, including parents' sense of wellbeing, which affect how 
much they use early years groups? 
A structured questionnaire survey of parents was chosen as the best way to find out about 
the many variables deemed relevant to parenting and therefore possibly to parents' use of 
early years groups. Although this relied entirely on parents as the source of information, 
no other source for all the variables was available; this approach was adopted by the 
national Parenting in Poor Environments survey (Ghate and Hazel 2002). A large body 
of previous research had identified a range of variables which were related to parenting 
(Chapter 3 and Appendix 1), so it was felt that structured questions with showcard 
answers and tick-box categories were an appropriate way to glean this information. 
Although these were researcher's categories and attempted to fit individual experiences 
into pre-determined expectations (O'Connell Davidson and Layder 1994), the wide range 
reduced the chance of imposing my own theories on the research (Haralambos and 
Holborn 1991). 
However, it was recognised that there are drawbacks to such surveys. They tend to 
assume determinism, that human behaviour is caused by external force and that causality 
is one-way and linear (de Vaus 1990), whereas other models such as interactive causality 
may be more appropriate (Hughes 1998). Also, such surveys can measure incidence of a 
phenomenon regardless of severity or combination with other behaviours, and different 
respondents may understand the same question differently (Haralambos and Holborn 
1991). However, provided the pitfalls of accuracy, validity and reliability are 
acknowledged and the researcher is critical, reflexive and competent, structured surveys 
can be valuable at pointing to broad regularities which other methods may miss 
(O'Connell Davidson and Layder 1994). 
Wherever possible, established measures were employed which are accepted by the 
academic community (Smeeton and Goda 2003), and many were the same as those used 
by Ghate and Hazel (2002), so that the data would be comparable with this national 
survey and the representativeness of this small sample could be checked. The core 
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questions were those asked of the same respondents in the Sure Start baseline study of 
2000, so that data were comparable across the two time periods, allowing a historical 
perspective where relevant. Where possible, both objective and SUbjective measures were 
used, acknowledging the role of internal meaning for respondents as well as external 
criteria (Marsh and others 1999). Also concepts (such as support) were operationalised in 
different ways to attain content validity, thus adopting the multi-method, multi-measure 
approach recommended by Brewer and Hunter (1989). 
It was decided that this survey should be carried out face-to-face in order to maximise the 
response rate, because postal surveys usually result in a lower response rate and the 
questionnaire was considered too long for self-completion (Haralambos and Holborn 
1991). 
As regards finding out how often parents used early years groups, two sources of data 
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were sought - the parents themselves and, as their memories could not be expected to be 
accurate, for Sure Start groups with parents' consent, the project's database. It became 
clear that neither source could be relied upon for accuracy (Chapter 4.15). However, as 
no such database existed for other early years groups, the only measure available for all 
groups was parent-reported frequency. Parents were accordingly divided into high and 
low group users according to a threshold designed to minimise the inaccuracy (Chapter 
4.15.2). 
Data on frequency of attendance was then correlated with the parenting variables, using 
statistical tests appropriate to the sample size, to discover if there were any significant 
associations. 
4.6.2 Research Question 2 - What are parents' perceptions and experiences of 
early years groups? 
When I commenced this study, there was no systematic and comprehensive research base 
on why parents did or did not use early years groups, only a handful of themes suggested 
in a few studies (Chapter 2.2). Since then most work has consisted of service evaluations, 
particularly Sure Start evaluations, which have tended to ignore non-users. Therefore 
answering this research question was exploratory research and the qualitative technique 
of in-depth interviewing seemed the most appropriate as it would allow parents' own 
categories to emerge in the analysis, as interpreted by myself (O'Connell Davidson and 
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Layder 1994). I decided to incorporate a series of open questions about parents' views 
and experiences of early years groups in the questionnaire survey used to answer 
Question 1, so that information could be obtained from the same respondents. 
However, because structured questionnaire interviewing required a more formal style and 
the in-depth interviewing required an informal style, some adjustments had to be made. 
The in-depth section was placed near the end of the interview so that rapport could have 
been built up with the parent. Also a more informal style of interviewing was adopted 
throughout, with respondents being encouraged to expand on their answers to the 
structured questionnaire if they wished to, and their responses noted verbatim (in 
shorthand). This showed respondents that I was interested in their experiences and 
feelings, not just in ticking boxes, and enabled the transition to in-depth interviewing 
later in the interview to be achieved more easily. However it also resulted in some of the 
answers to the structured questions being more difficult to code as they did not fit 
precisely into the pre-coded answers. 
In order to gain a clear idea of which themes were the most prevalent, this qualitative 
analysis was quantified. The number of times a theme was mentioned was counted, so 
that the most important type could be examined in detail. Also the number of parents 
mentioning the theme was noted, to assess its prevalence in the sample. Within the main 
theme, the overlap of different negative sub-themes was also quantified, to indicate the 
latent effect size of an underlying phenomenon (Onwuegbuzie and Teddlie 2003), 
fearfulness of groups. 
4.6.3 Research Question 3 - What are the main enablers and barriers to the use of 
early years groups? 
This question was answered by quantitizing the qualitative data obtained to answer 
Research Question 3. Each qualitative theme was divided into positive and negative 
components so that factors encouraging (enablers) and discouraging (barriers) the use of 
early years groups could be identified. To assess which were the main enablers and 
barriers, an average attendance was calculated for each, as was the proportion of nil and 
one-off attendances. A more qualitative measure was also taken into account - how 
highly or poorly the parent rated the group in comparison with others. 
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No statistical tests could be carried out on this quantified data because parents were not 
systematically questioned on all themes, but volunteered them, violating a precondition 
for statistical testing (Mason 1994). Caution was particularly needed when interpreting 
results based on a small number of cases. 
4.6.4 Research Question 4 - How does the use of Sure Start groups compare with 
other early years groups? 
This question was addressed through structured questions asked during the interview. 
Parents were asked which groups they attended, what sort of groups these were, how 
often they attended and which group they rated as their 'best' and 'worst'. This enabled 
the frequency of use and parents' ratings of Sure Start groups to be compared with other 
early years groups. How parents found out about the two types of group was also 
contrasted. 
High users of both types of group were also compared and their characteristics identified 
through association with the range of parenting variables, using appropriate statistical 
tests. The division of high and low group users was based on parent reports but pitched to 
minimise the inaccuracy highlighted by triangulation with Sure Start database records. 
4.6.5 Consolidation of qualitative and quantitative data in the final analysis 
As the answer to Question 1 provided by analysing the quantitative data did not prove 
wholly satisfactory, a further analysis was carried out which incorporated concepts from 
the qualitative analysis, a technique termed data consolidation (Onwuegbuzie and 
Teddlie 2003, O'Cathain and others 2007). Key criteria obtained from qualitative data 
(whether parents were 'fearful' of groups, and whether they keenly wanted to move to a 
less 'rough' area) and quantitative data (whether parents were high or low group users, 
and whether they had in fact moved to a less 'rough' area) were used to divide the sample 
into parent clusters, which were then associated with the quantitative parenting variables 
to test the clusters for distinctiveness. This test of coverage, distinctiveness and 
exclusivity of the clusters provided an empirical justification for this new typology 
(Constas 1992). These clusters proved far more distinctive than simply dividing parents 
into high and low users of groups, because they distinguished between different types of 
high and low users. This showed that the implicit assumption underlying this research, 
that only disadvantaged families were low users of early years group, was only partly 
correct; many parents with high wellbeing were also low users of groups. 
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4.6.6 Overcoming the threats to validity of a concurrent mixed methods deisgn 
This multi-method study involved merging qualitative and quantitative methods at the 
data collection, analysis and interpretation stages. Three potential threats to validity of a 
concurrent design were overcome (Creswell and PIano Clark 2007): quantitative data 
were transformed into categorical data (dichotomous variables in this case) before being 
related with qualitative data (where key themes were also transformed into dichotomous 
variables), the same participants were used as sources for both types of data, and the 
transformation of qualitative data was kept simple (counts and percentages). Issues 
arising from transforming qualitative data were also considered. Creswell and PIano 
Clark (2007) warned that code counts should be adjusted for the number of participants, 
and that over-inflation of counts due to highly verbal or repetitive research participants, 
should be guarded against. In this study, the unit of analysis for code counts was 
generally each group a parent made a decision about. Repeated comments made by one 
parent about the same group did not inflate the count, but it was recognised that some 
parents had a particular response to a number of groups, which could inflate that code 
(when number of parents was the unit of analysis). As a result, counts were also made of 
the number of parents making that response about any group, to gain a clearer idea of 
incidence in the population. This allowed the relation between different themes to be 
explored for parents, for instance the cluster of barriers involving relations with others in 
a group (peer factor barriers). 
4.7 Overview of Research Methods chosen for this Study 
The main method used in this study was a follow-up interview with parents who had first 
been interviewed as part of the Sure Start baseline survey in the study area by MORI in 
2000. This follow-up interview in 2003/4 is termed Stage 2, with the baseline interview 
carried out by MORI in 2000 as Stage 1. The sample chosen for Stage,2 were parents of 
the youngest cohort of children, aged up to 12 months in 2000 at Stage 1, who would 
have had maximum exposure to the Sure Start project alongside other early years groups. 
In each case, the 'main carer' of the child in 2000 was selected as the 'parent' to be 
interviewed. 
This interview consisted both of quantitative and qualitative sections, allowing group 
attendance to be explored for statistical associations with parenting variables and 
analysing the themes that parents volunteered. 
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In addition secondary analysis of some of the Stage 1 data was carried out, correlating 
certain historic parenting variables with use of early years groups. With parents' 
permission, the Sure Start project database was also accessed as an additional source on 
frequency of use of early years groups. 
These methods were supplemented by my attendance at the monthly multi-agency Sure 
Start team meetings for two years. This, along with findings from the literature review, 
gave me insight into which factors the team of professionals and paraprofessionals 
thought relevant to why parents used or did not use early years groups, enabling me to 
construct a 'rough guide'; this helped me select the major topics for the initial thematic 
analysis, which were amended as analysis proceeded. 
4.8 Stage 1 - The 2000 Sure Start baseline survey 
Questions for the baseline survey were developed by Bristol University School for Policy 
Studies and Barnardo's representatives, in consultation with the Sure Start project's inter-
disciplinary evaluation group (Boushel, Burton and Burns 2003). Data was gathered on 
household circumstances, parents' perceptions, activities and approaches, their expressed 
needs and goals, knowledge of formal and semi-formal services, and use of both these 
and informal support. MORI was commissioned to carry out the survey. 
Well-established measures were used in this survey to ensure the findings would be as 
robust as possible, for instance the Malaise inventory to measure mental health (Rutter 
and others 1970). Other measures used included measures of social exclusion, child 
health and parenting used in the Avon Longitudinal Study of Parents and Children 
(ALSPAC 2002) consisting of 14,000 pregnant mothers enrolled in 1991-2. 
4.8.1 Stage 1 Interview - Choice of sample 
For the baseline survey, just under a third of the estimated 1,000 main carers of children 
under four in the Sure Start catchment area were interviewed in January and February 
2000. For each interview an index child under four was selected. The 301 index children 
represented 23% of the 1,300 under-fours in the area; their 301 main carers represented 
30% of the main carers of under-fours in the area. Questionnaire interviews were 
conducted in the family home during the daytime. 
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In 2000, interviews were conducted with a stratified household quota sample. The initial 
selection of families was geographically clustered (Arber 1993), then respondents were 
chosen so that roughly equal numbers of each year-group of children under four were 
represented. As there was no sampling frame available, streets rich in young children 
Were chosen from census data according to postcode (Boushel, Burton and Bums 2004). 
Starting from 12 different locations, a team of seven interviewers went to these streets 
and knocked on every third door, asking if there was an under-four in the house. If there 
was, the child was the right age and the parent agreed, the interview went ahead. If there 
Were no under-four in the household, the interviewer had to knock on doors each side to 
ask if there was one there. If more than one child under-four in the household fitted the 
quota, the interviewer was asked to choose the child who most recently had had a 
birthday. 
4.8.2 Stage 1 Interview - Interviewers' introduction and parents' consent for further 
interview 
Respondents had no notice in advance that they would be asked to take part in the 100-
question survey, but were informed of its purpose at the beginning and re-assured that 
information collected would be kept strictly confidential and any findings published 
would not identify any particular person or family. 
On average the lOO-question interview took 43 minutes to complete. Almost all 
questions consisted of pre-coded answers, many on showcards. At the end of the 
interview, parents were asked if they would be willing to be re-interviewed by Bristol 
University in the future; 88% of parents said they would. 
4.8.3 Stage 1 Interview - Sources of non-sampling error 
Sources of non-sampling error which meant it was not a random sample were as follows: 
Geographical clustering occurred, as interviewers focused on child-rich streets. In 
each street, no more than one interview could be conducted for every three 
houses, so all households did not have an equal chance of being included. 
Study children were less likely to come from households containing more than 
one child under four, because only one could be chosen per household, although 
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parents were equally likely to be selected whether they had one or more children 
of this age. 
Households homeless at the time of the survey, perhaps temporarily staying with 
a friend or relative, were not included. Such parents may have had particular 
difficulties in accessing services. 
Under-fours living elsewhere at the time of the survey, whether voluntarily 
(through a private arrangement with friends/relatives) or statutorily (if a 
placement had been arranged by social services), were not included. This will 
have excluded some parents whose views on services might have been of 
particular interest. 
Refusals. According to MORI, "only a handful" of parents refused the baseline 
interview, although no actual records were kept (Stevens 2001). It is possible that 
'refusers' differed from the general population of parents, but the reportedly small 
number reduces this concern. 
Some differences between the sample and general population of parents of under-
fours may not, of course, be apparent. For example, it is quite likely that some 
parents involved in illegal or socially-unacceptable activities - from domestic 
violence to benefit fraud or extensive drug or alcohol use - might have not 
answered the door or might have refused the first interview, wishing to avoid any 
spotlight on their activities, and fearful of any consequences for their parenting. 
Some families where parents were out a great deal, working or otherwise, would 
quite simply not have been in when MORI interviewers called, even though calls 
were made at different times of the day. Parents in prison or hospital would also 
have been excluded. 
No fee or vouchers were offered for the interviews in this baseline survey. This 
may have affected whether some were willing to spend the time giving the 
interview. 
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Although this sample was large as far as the general population of families containing 
under-fours in the study area was concerned (30%) and the number oflocal children of 
that age (23%), it was not a true random sample. The above factors will have biased the 
sample, excluding some of the parents deemed 'hard-to-reach' by agencies, which this 
study was particularly aimed at. But it was the closest the researchers could get to a 
random sample, given resource constraints, and the sources of error were common to 
such household quota samples (Arber 1993). Its large size relative to the population 
should mean that any statistical findings could be regarded as strongly indicative, if not 
reliably generalisable. 
4.9 Stage 2 - The 2003/4 Survey 
4.9.1 Stage 2 Interview - Initial selection of sample 
Parents of the youngest cohort of children interviewed in 2000 were selected for the 
Stage 2 interview in 2003/4 because these children would have had the maximum 
exposure to the Sure Start project in the study area, which only started in 2000 and took 
some time to build its activities. Also, by 2003/4 these children would have started their 
state schooling and largely finished attending early years groups of all types. 
However, because of high attrition rates rates (Chapter 4.9.9) and the need for a large-
enough sample to warrant statistical analysis, this cohort had to be expanded from 
children under one to include children of 12 and 13 months of age. 
4.9.2 Stage 2 Interview - Questionnaire and recording of answers 
A questionnaire was assembled using many of the questions from the baseline survey, 
plus additional ones (Appendices 2, 3 and 4). As already stated (Chapter 4.6.1 and 4.6.2) 
these included tick-box questions with showcard answers covering variables relevant to 
parenting, and open questions about what parents had liked and disliked about early years 
groups. The flavour of the interview was more informal than the baseline survey 
interview, and I encouraged parents to expand on topics as they wished, in order to gain a 
deeper understanding of their situation. The in-depth section came quite late in the 
interview, to accommodate the in-depth section. I encouraged parents to tell me in as 
much detail as possible about groups they had considered attending, why they had or had 
not gone, what they thought of them and why they stopped going if they had attended. 
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I recorded these in-depth answers and any extra comments in shorthand on the 
questionnaire, explaining to respondents what I was doing. I believed they might feel less 
threatened than by a tape-recorder, and it eliminated any possible technical problems. 
Provided I typed up the shorthand notes within 24 hours, this method proved effective, 
and very few words were undecipherable. As the in-depth section of the interview 
consisted of a series of open questions asked in the same order, making the notes did not 
hinder the framing of questions. It was also considerably quicker to type up notes from 
shorthand than from a taped interview. 
4.9.3 Stage 2 Interview - Pilot interviews 
Four pilot interviews were carried out in spring 2003 with parents of children under-four 
who used the Sure Start project. As a result, some adjustments and omissions were made 
to the questionnaire. 
4.9.4 Stage 2 Interview - Contacting parents 
Only parents who had agreed to future contact by Bristol University, were contacted in 
2003/4. This was a difficult and time-consuming process, and, together with the 
interviews, took from August 2003 to May 2004 on a part-time basis. Up to seven steps 
were involved in each case. These were: 
• Writing a letter to each respondent at the address provided in 2000, including a 
tear-off slip and post-paid envelope (two were returned). 
• Telephoning the respondent on the number provided in 2000 (only four out of 17 
respondents were successfully contacted; 15 had been landline numbers and many 
respondents had moved). 
• Manually checking the Electoral Roll for 2002 for addresses provided in 2000 
(not all addresses were listed for public view). 
• Checking, with supervisors' permission, the paid-for website 192.com for 
telephone numbers and 2002 Electoral Roll details, searching on partial and full 
name and address. 
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• Repeating the above search of the website 192.com when the 2003 Electoral Roll 
details had been added. 
• For respondents living in social housing in 2000 who had not responded perhaps 
because they had moved, writing a letter to be forwarded by the local authority 
Housing Department (again with a tear-off slip and post-paid envelope). This 
procedure was repeated. Out of 45 letters sent to 32 respondents, only four 
responded (two each time). 
• Visiting the address and, if the respondent no longer lived there, asking if the 
current occupier knew where they had moved. I showed my identity card and 
offered my letter of authorisation at each address. 
In addition, it could take several attempts to make contact with the respondent, arrange 
and complete the interview. I visited parents in the daytime and evening during 
weekdays, but sometimes they were out, busy or they or one of their children was sick. In 
one case, it took five visits before the interview could be carried out. 
Of the first 63 respondents I tried to contact, only 16 (25%) were still at the same 
address, 15 (24%) had moved within the study area, eight (13%) had moved elsewhere, 
and I could not confirm where the remaining 24 (38%) were living. Only four of 17 
respondents were still contactable on their 2000 telephone number, and five had changed 
their surname. 
Copies of letters sent to respondents, along with the information sheet can be found in 
Appendix 5. 
4.9.5 Stage 2 Interview - Place and length of interviews 
All but two of the interviews were carried out in respondents' homes. I carried a mobile 
telephone with me for personal safety, but only used it if delayed by traffic from arriving 
on time. 
Parents were asked at the end of the interview if they would like to be informed of the 
study's findings; most said 'Yes'. 
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On average each interview took nearly two hours (118 minutes), ranging from 75 to 190 
minutes in length. None of the Stage 1 interviews had taken over an hour. 
4.9.6 Stage 2 Interview - Conditional confidentiality, fee and consent 
At the beginning of each interview, respondents were told that any information they 
provided would be kept confidential and used only for research purposes. However 
confidentiality was conditional, for child protection reasons. They were told: 
"All the information I collect will be kept in strictest confidence and only used for 
research. It won't be possible to identify any particular person, family or address in 
the results. The only situation in which I might have to give information to someone 
else is ifI thought a child was in danger." 
Although respondents agreed this was necessary, there is no way of knowing how much 
this could have affected their attitude towards me and towards what they told me. Most 
respondents seemed very open in talking about their lives as parents, but some were more 
circumscribed and this warning might have contributed towards this reticence (Homsby-
Smith 1993). 
Respondents were asked to sign a consent form at the beginning of the interview and 
were given a copy of this agreement to keep. They were told the interview would take at 
least an hour and were offered a £ 1 0 fee to compensate for their time, an amount which 
would not jeopardise receipt of state benefits. In the handful of interviews where a 
rapport did not seem to develop between myself and the parent, I felt the fee might have 
made the difference to them agreeing to be interviewed. Two respondents, both working 
full-time, refused the fee. 
Parents were told they could choose not to answer any questions. None did so. 
In order to keep the data anonymous, details of respondents' names and addresses were 
kept in a locked cabinet. Respondents were allocated a number and nickname, in order 
that I could instantly remember who they were. Care has been taken in writing up not to 
give too many details of individual families, to prevent them from being identified. 
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4.9.7 Stage 2 Interview - Interviewer bias 
Interviewer bias is recognised as affecting the reliability of data obtained (Fielding 1993: 
Haralambos and Holbom 1991: Robson 1993). In this study there was quite a gap in life 
experience between myself, a middle-aged middle-class white woman living in a small 
market town, and the respondents. Although all were white and all but one female, their 
average age was 30 and most were from working-class backgrounds, living on a large 
social housing estate in a poor urban area. However, I am experienced at interviewing all 
sorts of people, in a Citizens Advice Bureau and as a newspaper reporter, and can usually 
establish good rapport. I have six years' experience of working with families in difficulty 
as a social worker, in a refuge and in domestic abuse outreach work. 
Also I am a parent of two. Using the parent cluster categories identified in this research, I 
would identify myself as a 'struggler' at some points in my children's early lives, 
suffering from depression and poverty-line income. In the past I have also suffered 
domestic abuse. I did not face interviewees devoid of understanding about what it is like 
to struggle. Nevertheless the age and class gap may have affected some respondents; 
Whereas most interviewees were friendly and open, some were more reserved. 
4.9.8 Stage 2 Interview - Refusals 
Five parents refused the follow-up interview, four by phone saying they were too busy; 
reasons included moving house, having a new baby and employment. The fifth had 
agreed to an interview but later refused. In another case a younger sister made an 
appointment for the respondent to be interviewed at the family home, but she did not turn 
up. The sister explained that, like herself, the respondent was a drug addict and rarely 
answered the door of her own home. This could illustrate the wariness of a substance-
dependent mother about being interviewed, or the difficulty in organising her life to meet 
appointments. 
4.9.9 Stage 2 Interview - Attrition rates 
Parents of the youngest cohort of children were selected from the Stage 1 survey for 
follow-up. For statistical purposes, I had been advised that I should conduct at least 30 
interviews. 
First of all, study children were drawn from those aged under one year at the time of the 
baseline survey. Of the 72 in this cohort, 63 parents agreed in 2000 to a further interview, 
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of whom only 24 could be traced and interviewed a second time. To bring the number up 
to 30, I therefore contacted parents of study children aged 12 and 13 months at the time 
of the baseline survey. There were 11 of these, of whom 10 had agreed to be re-
interviewed in 2000, and successful interviews were carried out with six. 
Therefore, out of 83 parents interviewed in 2000, 73 of whom agreed in principle to a 
further interview, successful second interviews were conducted with 30. This was 36% of 
the 13-month cohort and 41 % of those who had agreed to be re-interviewed. The high 
attrition rate was largely due to the three- to four-year gap between interviews and the 
difficulty in tracing respondents. 
Although some questions concerned the study children directly, what they liked and 
disliked about early years groups and their cognitive and behaviour skills, it was decided 
to ask their parents to answer these questions on their behalf. I was advised that children 
may have under-performed on a cognitive test conducted by a stranger such as myself. 
Also, children so young may not have remembered the different groups they had 
attended, and it was their parents' views I was canvassing in order to find out what 
factors affected decisions about attending groups. 
4.10 Estimating the bias 
How generalisable are the results of this study? First, the representativeness of the Stage 
1 sample is discussed, then the Stage 2 sample, the 30 parents interviewed in 2003/4. 
4.10.1 Estimating the bias for the Stage 1 sample 
The ways in which non-sampling error might have biased the initial sample of 30 1 
parents of children under four has been discussed. Certain groups, such as full-time 
working parents, would have been under-represented, as most probably would parents 
affected by alcohol or drug abuse, petty crime or domestic violence. It would have been 
particularly useful to discover these parents' views on what kind of groups and services 
were acceptable, as they would be classed by many services as 'hard to reach'. On the 
other hand, a strength of the Stage 1 survey was that a relatively large proportion, 30% of 
the target population of parents under-fours in the study area, was interviewed, with only 
a small number of refusals. 
70 
This high response rate reduced the need to compare responders with non-responders for 
routine information to check for representativeness in the study area (Smeeton and Goda 
2003). To assess whether the sample was representative of parents in poor areas in 
Britain more generally, the demographics were compared with the national Parenting in 
Poor Environments (PPE) study of over 1,700 parents (Ghate and Hazel 2002) (Table 
4.3). Study children in the PPE study ranged in age up to 16, whereas the oldest study 
children in the Stage 1 survey were three years old. This difference in age (parents in the 
PPE study were on average five years older and their study children nearly three years 
older) may have accounted for some of the differences. 
For the 19 variables compared, eight showed a difference of more than 10% between the 
two samples (these are highlighted in bold in Table 4.3). These included variables that 
might have been affected by the PPE sample containing fewer households with pre-
school children, for instance the PPE sample had a higher employment rate of parents 
and, as a consequence, higher social class of households. Also more PPE parents were 
Coping well (though this difference fell below 10% when only PPE households 
containing under-fives were considered). Parents in the national survey were more likely 
to have been home-owners and to have moved house less often, two factors which are 
recognised nationally as being associated (ONS 1999). The only other major differences 
Were that the national PPE sample were more likely to have no qualifications and both 
parents and children were more likely to have had long-term health problems, which may 
have been related to their higher age. 
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Table 4.3 Comparison for key variables of Stage 1 study area sample with 
national 'Parenting in Poor Environments' (Ghate & Hazel 2002) sample 
Variable j Study area PPE 
Stage 1 sample sample 
(relates to parent unless (2000) 
otherwise specified) (N = 301) (N = 1,754) 
N % %'1 
Female 286 95 92 
White British 286 95 89 
Employed 69 23 43 
Household social class - A-C2 81 27 54 
Owner-occupier 48 16 32 
Not moved house in last S years 7S 25 45 
Access to car or van 175 58 56 
Receiving Income Support 144 48 50 
No qualification 96 32 43 
GCSE qualification only 154 51 41 
Post-16 qualification 51 17 16 
Lone parent 120 40 39 
Fairly/very good health 286 95 84 
Long-term health problem 27 9 40 
Physical health problem 135 45 40 
CopingweU 99 33 46 
Well-supported 150 50 53 
Study child - good/very good health 277 92 93 
Study child -long-term health problem 33 11 40 
Study child - health problem limits daily 33 llJ 13 
activities 
For the other variables tested, results were similar for both samples, leading to the 
conclusion that the study area Stage 1 sample was reasonably representative of parents 
living in poor areas in Britain. 
3 For variables in rows highlighted in bold, the difference between the two samples was more than 10%. 
4 Numbers not given. 
5 Any child in household. 
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4.10.2 Estimating the bias for the Stage 2 sample 
To assess whether the 30 parents interviewed for this study fairly represented the 83-
strong cohort from which they were drawn, a series of statistical tests was carried out on 
the Stage 1 data. The 30 responders were compared with the 53 non-responders (Smeeton 
and Goda 2003), using the Chi-square test where the variables were binary, and the 
Mann-Whitney U test where the variables were ordinal or numerical. There was no 







social class of household 
receipt of Income Support (total reliance on state benefit) 
housing tenure 
GCSE or post-16 qualification 
number of moves in the previous five years 
view of their neighbourhood as a place for rearing young children 
lone or dual parent 
length of relationship with resident partner, where applicable 
whether any relationships caused them anger or upset 
whether they had given any help to informal contacts in the previous three 
months 
satisfaction with childcare 




Nor was there any significant difference (p<0.05) for the following study child variables: 
child's health over the previous year 
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whether the child was breast-fed. 
However there were significant differences for three variables and borderline differences 
for two more. Responders came from higher-income households than non-responders 
(Mann-Whitney U = 432.5, Z = -2.136, r = 0.235, P = 0.033, N = 72), averaging £8,870 
a year compared to £6,760 for non-responders, nearly one-third higher. Other differences 
are shown in Table 4.4. 
Table 4.4 Differences between Stage 2 responders and non-responders 
Variable (2000) Stage 2 Stage 2 Non- Chi-Square 
Responders Responders test Chi-Square Significance 
(N=30) (N=53) statistic level 
N (0/0) N (%) (df6) (P) 
Very satisfied with home 10 (33) 4 (7) 9.084 (1) 0.005 
High Malaise score (8+) 10 (33) 7 (13) 4.764 (1) 0.046 
Lived in study area all life 14 (47) 13 (24) 4.278 (1) 0.052 
Saw self as 'very good 15 (58) 16 (33) 4.049 (1) 0.064 
parent' 
Overall, then, the 30 parents re-interviewed in 2003/4 were generally representative of 
the 83-strong cohort. Stage 2 responders were more likely to be very satisfied with their 
homes and to have lived in the study area all their lives, which probably made them less 
likely to move and therefore easier to find in 2003/4. 
Responders were more likely to have had a high Malaise score in 2000. Such parents 
gave significantly longer interviews in 2000 (Mann-Whitney U=46.5, Z=-2.380, r=0.434, 
p=0.017, N=30). Perhaps such parents might value more than those in better mental 
health, the chance to talk with a sympathetic interviewer at length about family life. 
The marginally significant association between parents valuing themselves highly as 
parents and being Stage 2 responders, may tie in with being more interested in discussing 
6 df = degrees of freedom. 
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their parenting with an interviewer. Parents with a poorer opinion of their competence 
might not have wanted to submit themselves to a further interview. 
A conclusion that can be drawn from the above findings is that the best chance of 
securing interviews with all types of parents (including poorer ones, those who are more 
geographically mobile and those who do not rate their own parenting so highly) is to 
approach them without notice and interview them just once. However, although this may 
have been practicable for the 40-minute showcard and tick-box interviews, it would 
probably have been too much to expect parents to agree to immediate interviews that 
would last for an average of two hours and involve in-depth reflection. 
4.11 Association with Sure Start project 
4.11.1 Attendance at Sure Start team meetings and other events 
I Was invited to attend Sure Start monthly team meetings to acquaint myself with the 
project in the study area, which I did for two years. This enabled me to understand how 
the project worked, the challenges it faced and successes it achieved. At each meeting I 
introduced myself as a post-graduate student carrying out research on parents and 
services. In addition, I attended training and other events. 
Analysis of issues discussed during the first year of team meetings, provided useful 
background information for drawing up a 'rough guide' to factors affecting parents' 
decisions on whether or not to attend and continue attending groups (in addition to 
factors highlighted by research prior to 2002). 
4.11.2 Access to the Sure Start database on attendance by study children 
In order to triangulate information (Denzin 1978a, Hammersley 1996) on how many Sure 
Start groups parents attended with their study children, I sought permission from parents 
to check whether or not their study child was registered on the Sure Start database, which 
groups the child had attended and how often. Where parents said their child had not 
registered with Sure Start, I did not usually request this permission, as it would have 
seemed in 'bad faith' to disbelieve them. For the 23 children where project information 
Was available there were considerable differences in attendance as reported by the parent 
and by the Sure Start database. This issue is discussed in more detail (Chapter 4.15), and 
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serves to warn against relying totally on either parents or the database as a sole source of 
infonnation. 
4.12 Coding 
The quantitative data were coded using SPSS software, ensuring that codes were 
mutually exclusive, exhaustive and applied consistently (Gilbert 1993). I then compiled 
one-page pen-portraits of each parent, summarising in a series of boxes all the major 
factors. These proved an invaluable quick source of reference thereafter, particularly 
when considering which parents belonged to which cluster. 
Qualitative coding was carried out using NVIVO software. Initially, themes were based 
on categories suggested by previous research (Chapter 3) and listening to Sure Start team 
discussions. These were augmented through a 'coding up' process, in which categories 
derived from the parents' comments through analytic induction (Manning 1982), 
themselves generated 'grounded theory' (Strauss and Corbin 1990). 
For instance, the number of comments about groups being 'cliquey' and parents 'not 
knowing anyone' enlarged the mother-peer factor category beyond my expectations, 
dwarfing in number the comments about practical access. In addition, some themes such 
as the concept of 'rough' (applying to people, groups, schools and neighbourhoods), 
which kept recurring in the interviews, were also coded. It became evident that the desire 
of some parents to leave 'rough' neighbourhoods was very strong and became one of the 
key criteria for distinguishing between parent clusters. 
4.13 Quotations - Anonymising respondents 
Where parents' comments are quoted, their words are followed by their identity number, 
such as 'Parent 1 " then the paragraph number relating to the transcript of their interview. 
Where the comment concerns attending a group, brief details of how often they attended, 
what sort of group it was and whether it was their 'best' or 'worst', may be added. For 
instance, a quote may be followed by: (ParentlO: 358: attended 70 times, best group). 
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4.14 Measures 
The fIrst step in operationalizing a concept is to defIne it tightly, ensuring that indicators 
are reliable and valid (de Vaus 1990). To achieve reliability, answers should be true, 
stable and consistent, with efforts being made as far as possible to eliminate error and 
bias on the part both ofthe interviewer and respondent (Robson 1993); this has been 
considered earlier. Validity involves ensuring the indicators do measure the concept 
accurately and fully. Each measure can produce systematic biases, which should be taken 
into account (Brewer and Hunter 1989). Wherever possible, measures used in this study 
Were well-recognised, to ensure criterion validity, and/or were used in research to which 
the fIndings of this study were to be compared - primarily the national Parenting in Poor 
Environments survey (Ghate and Hazel 2002). Where possible with key measures such as 
social support and income, I used alternatives to ensure content validity. 
Most of the measures were self-reported, a method with the drawback that the 
respondent's account may not fIt actions because of poor recall or the desire to give a 
'Socially acceptable' answer (Fielding 1993). This is taken into account in the analysis. 
Details of the major measures are given below. The sources of others are detailed on the 
front page of the main questionnaire (Appendix 2) and in Chapter 5. 
4.14.1 Social class and household income measures 
Social class measure 
I decided to employ the same social class measure as was used by MORI during the 
Stage 1 survey, in order to make the findings comparable. This was the Market Research 
SOCiety's classification as described in documents such as the Communities in Control 
White Paper (CLG 2008). 
Equivalised household income - McClements score 
Recently, there has been increasing interest in using measures of equivalised income that 
adjust household income to take account of the number of people in the household, and 
their age. A widely-used such measure is the McClements Formula (McClements 1977), 
which involves calculating the McClements score. Each household member is allocated a 
score according to their age (for instance 0.61 for the first adult, 0.39 for their partner, 
0.09 for a child under one and 0.23 for a IO-year-old) and the scores are added together 
. to produce the household McClements' score. 
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The household's annual net income is then divided by the McClements score to produce 
the equivalised income'. In this case the net income was taken to be the mid-point of the 
household's income band. The sample was then divided into five quintiles, keeping 
together households on the same income. The national PPE study (Ghate and Hazel 
2002) used this measure. 
Subjective measures of poverty 
Marsh and others (1999) found a subjective measure of income to be as if not more valid 
than raw household income. Two are included in this study, how easy or difficult it was 
for parents to afford items for their children and how often they worried about money. 
4.14.2 Measures of informal help received 
The Stage 1 survey used the Arizona Social Support Interview Schedule (ASSIS) 
measure of support, which detailed types of help received and who from. The national 
Parenting in Poor Environments study (Ghate and Hazel 2002) used a different measure, 
covering types of help received but not who from; I term this the PPE measure. I 
included questions that would cover both these measures, for comparison purposes. The 
two measures are described in detail in Appendix 6. 
4.14.3 Mental health and psychology measures 
The Malaise Inventory (Rutter and others 1970), developed by the Institute of Psychiatry 
from the Comell Medical Index, was used as the measure of mental health. A score of 
eight or more counted as a high score; such respondents are at higher risk of suffering 
depression. Parents filled in this 24-question questionnaire themselves during the 
interview (except those who asked me to fill it in). (In the Stage 1 interview, the 
interviewer had filled in this questionnaire for them.) 
The three self-esteem questions were taken from the National Evaluation of Sure Start 
(NESS) pilot questionnaire, from which additional questions on self-efficacy, planfulness 
and locus of control were also derived. 
7 Although this did not take account of housing costs, which would reduce disposable income more for 
parents paying a large mortgage. 
78 
The five-question home order score was based on the Household Chaos, Hubbub and 
Order Scale, which was used in the National Sure Start Impact Study pilot parent 
interview, and adapted from the Millennium Cohort Study Pilot 1 (National Centre for 
Social Research 200 I). 
4.14.4 Current Family Problems Questionnaire (CPQ) 
This 23-item questionnaire was used for the Parenting in Poor Environments study 
(Ghate and Hazel 2002), and adapted from the 28-item Difficult Life Circumstances 
Questionnaire (Mitchell and others 1998). It counts the number of acute and chronic 
stressors in the parent's life, but takes no account of their seriousness. Included in the 
CPQ score are financial problems, work and housing problems, problems with current 
and former partners, substance misuse and problems with children involving school, the 
police or social services. 
4.14.5 Child behaviour and progress measures 
Two child measures were chosen initially. One was the Goodman's Strengths and 
Difficulties Questionnaire (SDQ) (Goodman 1997), which is commonly used to assess 
the extent of behavioural problems among children aged three to 16 (Appendix 4). This 
measure was used in the Ghate and Hazel study (2002), and also in the Millennium 
Cohort Study (CLS 2007). It yields a score of between 0 and 30, with validated cut-off 
points for caseness (,Abnormal' behaviour, scoring 17 and above8) and normality 
(scoring 0-13), with a transition area of 'Borderline' in between (scoring 14-16). The 
SDQ score can also be used as a continuous variable, as in the Millennium Cohort Study 
(CLS 2007). It is made up of four components: emotional problems, hyperactivity, 
conduct problems and peer problems. 
The measure for cognitive skills was more difficult to choose. By the time of the second 
interview in 2003/4, the Government's 'Educational Baseline Measure' for rising-five 
children was no longer available or appropriate, as some of the study children were only 
three years old. Choosing between parent- and interviewer-measured instruments, I was 
advised there were difficulties with both but that a parent-reported measure eliminates 
the effects of a stranger on a young child. I therefore chose a parent-reported measure 
Used for 57-month-old children by the Avon Longitudinal Study of Parents and Children 
,8 The national Ghate and Hazel (2002) survey termed children showing Abnormal behaviour as 'difficult'. 
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(ALSPAC 2002); a copy is provided in Appendix 4. This proved appropriate as it 
distinguished between all grades of ability, from those who could as yet barely count or 
read to those who were reading and counting quite fluently. However the I8-month age 
range severely reduced the utility and validity of the measure so it was dropped in the 
analysis. 
4.14.6 Global parenting measures 
Two measures were chosen to represent how well the parent was doing in 2003/4, which 
were directly comparable with those used in the national Ghate and Hazel study (2002). 
After around two hours reflecting on many aspects of the topic, parents were asked how 
well they were coping with being a parent. They were also asked if they ever wanted 
more support with parenting, and if so, how often. 
4.15 Measuring High Attendance at Early Years Groups 
The ideal way to measure high attendance at early years groups would have been to 
obtain an accurate source of attendance frequency and correlate it as a continuous 
variable against the other variables to be tested. This was not possible because it emerged 
there were considerable differences between the frequency of attendance at Sure Start 
groups reported by parents and that gleaned from the Sure Start project database. Two 
decisions had to be made. Which source should be used, given that no project source was 
available for pre-existing groups or for seven parents as regards Sure Start groups? How 
should 'high' attenders be distinguished from other parents? 
4.15.1 ReHability of parent-reported compared to project-recorded data 
Parents were asked which groups they had ever attended with the study child, or had 
taken the study child to, and how often. Although parents' memory was undoubtedly 
inaccurate in some cases, particularly regarding how often they had attended, no other 
measure was available for pre-existing groups. 
For Sure Start groups however, and with parents' permission, the accounts of23 parents 
were checked against the project's database. The two rarely tallied. Only for four parents 
did figures match exactly; these parents said they had not been to any Sure Start groups 
and the project's records confirmed this (Table 4.5). 
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Although 12 of the 23 parents said they had attended Sure Start groups and Sure Start 
records said 13 had, only in six cases were these the same parents. Seven parents who 
said they had not been to any Sure Start groups were apparently mistaken; six had 
attended between six and 18 times, according to the database. The seventh was a case of 
'mistaken identity'; the mother thought the group she had attended was not a Sure Start 
one, when it was. A similar phenomenon was also reported by Wiggins and others (2004) 
When evaluating a post-natal intervention9• 
Table 4.5: Differences between parent-reported and project-reported Sure Start 
group attendance 
Parent-reported Sure Sure Start project record of group attendance 
Start attendance 
None Some No information Total 
available 
None 4 6 7 17 
,-Some 6 7 0 13 
Total 10 13 7 30 
Six parents who, according to the record had not attended Sure Start groups at all, said 
they had been an average of39 times. Even for the seven parents who said, and the Sure 
Start records agreed, that they had attended, the number of times differed widely - by an 
average of 43 - half saying more, half saying less. 
Through attending Sure Start team meetings for two years, I understood why the project 
records might have under-estimated attendance. It took some time for staff running 
groups to accept the need for children present to be registered with Sure Start and the 
register to be taken at each meeting. Also, attendance data was not always entered onto 
the database and attendance was sometimes in a younger sibling's name (necessary if the 
study child was over four at the time, and therefore no longer eligible for registration). 
This was broadly confirmed by the project's three-year report (Boushel and others 2004), 
which noted that 23% of children and 25% of adults using its services were not registered 
with the project. 
9 Of women offered help from community support groups, 29 women said they had taken up the offer, but 
. groUps recorded that 26 offers had been taken up; only in 20 cases were these the same women. 
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The most accurate measure of Sure Start attendance would have been to combine 
parental and project database reports, taking the higher number in each case (as 
underestimation seemed more likely in each case than overestimation); Wiggins and 
others (2004) did this. However, as no official attendance records were available for pre-
existing groups, it was decided for the sake of consistency, to rely solely on the number 
of attendances reported by parents for both types of groups. 
4.15.2 Measure of high attendance - Deciding the threshold 
There seemed to be no point in drawing a line between children who had attended any 
groups and those who had attended none, because the Sure Start experience showed that 
where nil-attendance was claimed by parents, only in four out of 11 known cases was this 
correct according to the project database. The question was then where to draw the line 
between parent-reported high and low or no attendance. 
Attendance frequency for pre-existing, Sure Start and all groups was examined (Table 
4.6). 
Table 4.6: Number of attendances at pre-existing, Sure Start and all groups 
Attendance Types of early years groups attended by 
frequency parent and/or study child 
Pre-existing Sure Start All 
N (O~) N(%) N(%) 
0-10 19 (66) 21 (70) 12 (41) 
11-20 1 (3) o (O) 1 (4) 
21+ 9 (31) 9 (30) 16 (55) 
Total 29 (JOO) 30 (JOO) 29 (JOO) 
A parent-reported threshold of 21 was chosen for high attenders for the following 
reasons: 
• Of the parents who said their children had not attended Sure Start groups, but in 
fact had, none had attended more than 18 times, so they would still fall into the 
Sure Start low attender category. The same could reasonably be expected to be 
true of pre-existing groups. 
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• Acknowledging that parents who did report Sure Start attendance tended to 
under-report the frequency, with the higher project figure being presumed to be 
more accurate 10, in no case would they have changed from a low to a high 
attender or vice versa if the frequency reported in the project's database were 
used instead. 
• Attending more than 20 times involved around five months of weekly attendance 
(at one group), which is quite a large proportion of the child's life between the 
ages of 0 and 3 and can be expected to have an impact for the child and parent (if 
the parent also attended). 
• There seemed a natural gap in parent-reported attendances at all groups, between 
two and 26, with only one child coming between (17 attendances). Whether the 
threshold for high attendance was drawn at three, 11, 20 or 25 attendances would 
in fact have made very little difference. 
The disadvantages of choosing the threshold of 21 attendances for high attenders were: 
• Only nine of the 30 study children attended Sure Start groups more than 20 times 
(parent- or project-reported), a small figure for tests of statistical significance 
about their characteristics. 
• Several Sure Start groups were designed to be time-limited, to help prevent an 
inner clique forming which could alienate newcomers from joining (which was 
indeed a major factor putting parents off groups - Chapters 8 and 9). A parent 
could attend three six-session family learning groups yet still count as a low 
attender. 
Six parents had attended both Sure Start and pre-existing groups with the study child. 
Three were high (21 + times) Sure Start attenders, one was a high attender of pre-existing 
groups and two were high attenders at both types of group. 
10 This was because over-reporting attendance by the project database was unlikely to have happened and 
. not an issue of concern, whereas under-reporting was a major concern in Sure Start's early months. 
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4.15.3 Measure of high attendance - Continuous or binary variable? 
A choice had to be made as to whether to correlate group attendance as a continuous or 
binary variable i.e. correlate the reported number of attendances in each case or simply 
divide parents into high and low attenders. The former would have allowed more 
sensitive statistical testing than a crude and to some extent arbitrary division into high 
and low attenders. However the accuracy of the number of attendances was questionable, 
as shown earlier. 
Also, using attendance as a continuous variable would have assumed a linear relationship 
between attendance and other variables, which could not be presumed. High-need parents 
may have attended groups very little or a great deal; low-need parents may have attended 
a medium number of times. It was decided therefore to focus on what distinguished high 
from low/non-attenders. In addition, triangulation had shown that, when both sources of 
data on attendance frequency were taken into account (parents and the Sure Start 
database), the 21-plus threshold held for both parent-reported and combined data. 
4.15.4 Measure of high attendance chosen 
Twenty-one attendances as reported by parents, was chosen as the most reliable threshold 
for high attendance, which was consistent for both Sure Start and pre-existing groups. 
4.16 Statistical analysis 
Statistical analysis can detect significant associations between variables or differences 
between groups. In studies such as this, the point of examining a small sample is to draw 
some conclusions that might apply to the whole population. However the sample was not 
randomly drawn and biases resulted from this (discussed in Chapter 4.10). Provided it is 
acknowledged that some types of family will be over-represented and some under-
represented, it is likely that the statistical findings reported in this study are reasonably 
indicative for families in disadvantaged urban areas such as the study area. Where 
possible I have compared my findings with those of the national Parenting in Poor 
Environments survey (Ghate and Hazel 2002), and on the whole they reflect them. Where 
differences have been found, these are highlighted. It was not possible to carry out more 
sophisticated statistical testing, such as logistic regression analysis, because of the small 
size of the sample (Peduzzi and others 1999). 
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4.16.1 Sample size and consequences for statistical testing, p and r values, two-
tailed tests and df 
The small size of the Stage 2 interview sample (30) posed something ofa challenge 
statistically. To achieve a significant association between two variables or a significant 
difference between two groups at the standard p<0.05 level, required a very large 
difference to be shown in the sample!!. As a result, to keep the chance of false positives 
down to less than five in 100, there was a higher chance of Type 11 errors (false 
negatives) occurring in the analysis of this sample (Clark-Carter 2004). Some of the 
associations found in this study to be non-significant (where perhaps p = 0.05-0.10) 
might have been found in a larger study to be significant. Smeeton and Goda (2003) 
acknowledge this situation in the case of small samples, where differences may not 
register as significant but are nevertheless of practical importance. Consequently findings 
with significance levels just above the p<0.05 level are reported; in a larger sample, these 
might reach statistical significance (Sandelowski 2000). In every case the significance 
level for two-tailed tests was reported, because this was an exploratory study. 
The Statistical Package for the Social Sciences software (SPSS Version 14.0) was used to 
carry out statistical testing. Some variables were binary, some ordinal and some 
continuous. Where variables were continuous, the distribution was rarely 'normal' so the 
more sensitive and powerful parametric statistical tests could not be carried out. All tests, 
therefore, had to be non-parametric. Where only a very few parents or children occupied 
a category, such as low birthweight, this was not used as a variable in the analysis. 
It is considered as important to know the strength of association between variables as the 
level of significance of the finding, in order to know if the difference has any practical or 
theoretical significance (Clark-Carter 2004, Pallant 2005). Strength of association is 
denoted by r: 0.1 = small effect, explaining I % of covariance; 0.3 = medium effect, 
eXplaining 9% of covariance; 0.5 = large effect, explaining 25% of co-variance. However 
for most of the statistical tests used in this study (Fisher's Exact and Kruskal-Wallis) no 
SUch value was available. 
IJ For instance in a sample of thousands of parents (Edwards and Gillies 2004), a difference of 4% between 
o!,-e group and another could be significant, but in a 30-strong sample, differences between two equaUy-
. sIzed groups would have to be 35% or more before registering as significant. 
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The abbreviation dfis used to denote degrees of freedom in tables showing Kruskal-
Wallis and Fisher's Exact test results. 
4.16.2 Two binary variables 
Where two binary variables were tested for association in the Stage 2 30-parent sample, 
Fisher's Exact test was used, because numbers were too small for the Chi-Square test. 
Expected cell counts were less than 10, which would have violated a requirement of the 
Chi-Square test for two-by-two tables (Pallant 2005). However when a larger number of 
cases was being analysed (such as comparing 30 responders with 53 non-responders), the 
Chi-Square test was used. 
In some cases continuous or ordinal variables were converted into dummy binary 
variables, for instance when parents were divided into high and low attenders of groups. 
Where it was possible and meaningful, the sample was split as close to half as possible 
for these tests in order to maximise the possible numbers in each cell (Quinton and others 
1998). 
4.16.3 Binary variables by nominal variables 
Where a three-category nominal variable (such as parent cluster) was tested for 
association with a binary variable, the Chi-Square test was usedl2• However, as the 
expected cell counts in these three-by-two tables were less than five, this test's rules were 
violated (Clark-Carter 2004, Pallant 2005) and the accuracy of the significance level 
could only be regarded as indicative rather than absolute, showing which were the key 
variables distinguishing between the three clusters. Where possible, the Chi-Square 
significance levels for the binary variables were compared with the Kruskal-Wallis 
significance levels for the equivalent continuous variables, which were accurate for this 
sample size. The results of the two tests proved to be very similar (Chapter 10.2), 
justifying this approach. 
4.16.4 Ordinal or continuous variables 
Where two continuous or ordinal variables were tested for correlation, and a scattergraph 
had indicated there was a linear relationship, the non-parametric Kendall's tau-b test was 
used in preference to Spearman's Rho because it allowed for partial correlation. 
12 Fisher's Exact test could only be employed for two-by-two tables. 
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4.16.5 Nominal and ordinal or continuous variables 
Where two groups of parents were compared as regards an ordinal or continuous 
variable, the Mann-Whitney U test was used. The Z score obtained for this test was 
converted into an r value to indicate the strength of association, by dividing it by the 
square root of the sample size (Clark-Carter 2004). 
Where three or more categories of parents were compared as regards an ordinal or 
continuous variable, the Kruskal-Wallis test was used; this compared the median rank of 
scores rather than the mean, as the distribution of scores was non-normal. No r value was 
available for this test but the mean ranking of each group indicated both which groups 
had higher or lower values of the variable, and the scale of the difference. In addition the 
difference between mean scores could be calculated. This test was mainly used to 
compare the three clusters of parents in Chapter 10. 
4.17 Analysis of 'volunteered' variables from qualitative section of interview 
Qualitative themes which derived from the in-depth section of the interview about 
parents' experience of early years groups were quantitized in several ways. Parents' 
comments on particular themes were divided into positive, negative and mixed, in terms 
of whether they attracted or repelled parents from early years groups, and were counted. 
In addition these comments on different enablers and barriers to group use were 
quantitatively associated with how often their child attended a group and how the parents 
rated it. 
Since these themes arose spontaneously from parents in response to an open question, 
rather than being chosen from a pre-determined list, I term them 'volunteered' variables. 
For most themes, only a minority of parents recorded a comment, so the normal rules of 
statistical testing (that a value is coded for each variable for each unit of analysis) would 
not apply. 
One advantage of 'volunteered variables' was that the themes did arise from the 
respondents rather than the interviewer, and were therefore more meaningful to them 
than answers selected from showcards, increasing their legitimacy. One disadvantage 
Was that if all parents were not asked closed questions, for instance whether they had 
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found a group 'cliquey', then some parents who did so may not have volunteered the 
information, either through poor recall or general reticence, which would have under-
estimated the incidence of the theme. 
Following other researchers who have quantitized qualitative data (Chapter 4.4.3), it was 
considered useful to portray how widespread the themes were in the community sample, 
which was largely representative of the local population. 
Where the number of comments was small, percentages and means must be treated with 
caution. Even where the number was larger, the precise figures could not be regarded as 
generalis able because using 'volunteered variables' is not a statistically validated 
technique. However they did serve to indicate the relative importance of the different 
attractions and barriers. 
4.18 Identification of parent clusters using variables derived from both the 
quantitative and qualitative analysis 
Parent clusters were identified manually as it was not possible to use multi-factor 
statistical techniques on such a small sample. After a fortnight of immersion in the 
'parent profiles' I had drawn up, the peer factor and multi-factor models of clusters 
became apparent. In the first three-cluster model, one quantitative and one qualitative 
variable divided the 30 parents into discrete groups. In the second model, two 
quantitative and two qualitative variables satisfactorily divided the parents into six 
clusters. In both cases, frequency of early years group attendance was a key variable. 
To characterise the three main clusters in both models, the Chi-square test was used, 
though caution was necessary when interpreting the results (Chapter 4.16.3, Chapter 
10.2). 
The cluster of parents of most interest in both models were those with the poorest 
wellbeing and most disadvantages who needed help but felt unable to access early years 
groups. By converting each parent cluster in turn into a dichotomous variable, contrasting 
these parents with all others, the significance level of their distinguishing characteristics 
could be stated accurately using Fisher's Exact Test (Chapter 10). 
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4.19 Conclusion 
This study adopted an epistemological position of 'subtle realism' (Hammersley 1992) 
which incorporates some features of realism and some of phenomenology. Through using 
multiple methods, chiefly the parent interview with its structured and in-depth sections, I 
sought information from parents about a host of factors which might have affected their 
Views, experiences and use of early years groups. The ways in which certain types of 
parent were likely to have been over- and under-represented in my sample have been 
discussed, with the consequence that any findings should be regarded as reasonably 
indicative rather than accurately generalisable to parents living in poor areas such as the 
study area. Triangulating parent-reported frequency of using early years groups with the 
Sure Start project database allowed a more accurate division between high and low 
attenders than would have been possible from use of either source alone. 
In Creswell and PIano's (2007) terms, this study was a concurrent mixed methods design, 
with qualitative questions embedded within a quantitative questionnaire. The two 
methods were directed at answering different research questions to obtain a more 
complete picture of the phenomenon of parents' use and views of early years groups. 
Both types of data were analysed and interpreted separately. Data transformation 
occurred, with qualitative data being quantitized; this included counting the incidence of 
themes and splitting them into positive and negative aspects to portray the frequency of 
particular barriers and enablers to parents' use of groups. As a further step, qualitative 
and quantitative data were integrated: positive and negative themes were related to how 
often parents used groups and how highly they rated them, giving a stronger picture of 
which were the most potent barriers and enablers to group use. 
A further data transformation took place. As the quantitative method failed to 
satisfactorily answer Research Question 1 about the characteristics of parents who were 
high and low users of early years groups, two taxonomies (the parent cluster models) 
deriving from the quantitative and qualitative data sets were assembled which answered 
this question far more satisfactorily. Although this study had initially been a 
complementarity study, drawing on different methods to answer different questions 
(Hammersley 1996), this final stage involved, in Creswell and PIano's (2007) terms, an 
exploratory design on the data transformation model, drawing on both methods to answer 
the same research question, concurrently. In effect the qualitative data, in combination 
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with the quantitative data, 'salvaged' the research (Weinholz and others 1995) as far as 
this one research question was concerned. 
Potential threats to the validity of a concurrent design and to transfonning qualitative 
data by quantifying them were addressed (Creswell and PIano Clark 2007). 
The usefulness of quantitizing qualitative variables was shown because the dominant 
themes about use of early years groups could be accurately identified, as could the main 
barriers and enablers. The mixed methods approach further proved its strength in the 
final analysis, when quantitative and qualitative data were combined to characterise 
different clusters of parents. This in particular allowed identification of a group of 
multiply-disadvantaged parents who did not access early years groups - the parents many 
family services are anxious to engage. 
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Chapter 5 
Profile of the Parents and Children 
5.1 Introduction 
A cohort of children from the 2000 Sure Start baseline survey of the study area was 
selected, and the parent who was their main carer re-interviewed in 2003/4. This covered 
30 of the 83 children (36%) aged 0-13 months in 2000, and 41 % of those whose parents 
had agreed to be re-interviewed. 
Parents were asked: 
• many of the questions first asked in 2000, to discover current circumstances and 
assess the 'direction of travel' 
• some extra questions to make the study comparable with the national Parenting 
in Poor Environments study (Ghate & Hazel 2002) 
• additional questions about background factors to explore possible associations 
with attendance at early years groups 
• a new in-depth section of questions when parents were encouraged to talk in 
depth about their views and experiences with early years groups. 
5.2 Terms used - 'Parent', 'partner' and 'children' 
All 30 respondents were a biological parent of the study child, and will be termed 
'parent'. 'Partners' refers to those partners resident three or more nights a week with the 
parent. Other partners are termed 'non-residential partners'. 'Children' are those children 
and young people aged 18 or under, living in the respondent's home. Only in two cases 
Were these not the biological children of the respondent; one was a grand-daughter, the 
other a niece. 
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5.3 Variable types 
A great deal of information was collected from each respondent at Stage 2 (2003/4) in 
order to explore which factors were associated with the use of early years groups. As 
limited quantitative research had been undertaken on this issue, a wide range of 138 
variables was selected. These were grouped according to the input/output parenting 
model (Chapter 3) into types of parental resources, parental task burden, the parent-child 
relationship, global parenting measures, and historical and 'journey' variables 1. 
The types of factor which might enhance or weaken parental resources were: 
demography, education and neighbourhood 
support system - attitudes to support, availability and use of informal support, 
including childcare, use of statutory services2 
parental health and psychology 
family problems 
The variable types are outlined below. 
5.3.1 PARENTAL RESOURCES - Demography, education and neighbourhood 
• Demography - such as age, gender, social class, income, housing tenure and 
related SUbjective measures such as often being worried about money. 
• Education - including qualifications, school-leaving age and whether the parent 
had attended any courses since the study child was born. 
I These took account of families' situation both in 2000 and 2003/4, either cumulative or concerning 
'direction of travel' between Stage 1 and 2. 
2 Use of early years groups was not included in this category, as it was to be examined in its own right 
(Chapter 6). 
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• Neighbourhood - such as how long the parent had lived in the neighbourhood, 
whether s/he wanted to move and whether s/he thought the area was good for 
raising young children. 
5.3.2 PARENTAL RESOURCES - Support system 
• Attitudes to support - how positive the parent felt generally towards support 
from informal supporters, local workers and professionals. 
• Informal supporters - such as whether the parent had a resident partner, the 
warmth and frequency of contact with the parent's own mother and top three 
supporters, and whether the parent had a large or small network of support. 
• Availability and use of help - whether the parent felt help was available from 
informal supporters, how much and how often they used it, how satisfied they 
were with the childcare they had and whether they wanted more. 
• Professionals - All study children had seen a family doctor and health visitor, but 
parents differed on whether they had used social workers, counsellors or been to 
ante-natal class. Some study children had been referred to a council day nursery. 
5.3.3 PARENTAL RESOURCES - Parental health and psychology 
• Parent psychology - such as how high the parent's self-esteem was and whether 
they had a high 'home order' score. 
• Parent health - the parent's physical and emotional health, whether s/he often 
felt lonely, or was afraid to go out or meet people. 
5.3.4 PARENTAL RESOURCES - Family problems 
• Family problems - the number of family problems the parent had recently 
experienced. 
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• Abuse - whether the parent had experienced abuse (verbaVsexuaVphysical), past 
or present 
• Difficult family change - whether there had been a major family change for the 
parent and/or child. 
S.3.5 PARENTAL TASK BURDEN 
• Study child - current health of the study child, any long-term health problem, 
number of growth or development problems since birth, and current number of 
behaviour problems. 
• Other commitments - including the number of children in the home, extra care 
provided for anyone with health problems, and how many hours the parent 
worked or studied. 
5.3.6 PARENT -CHILD RELATIONSHIP 
• Parent-child relationship - including positivity towards and active involvement 
with the child, the parent's strictness and the child's obedience, and whether the 
child had been breast-fed. 
5.3.7 HISTORICAL AND 'JOURNEY' VARIABLES 
• First year of life variables - such as whether the parent wanted support, parent 
and child's health, help used and given, social class and benefit-reliance in 2000. 
• 'Journey' variables - variables measured both in 2000 and 2003/4, such as 
support gap, parent's health and positivity towards the study child. 
5.3.8 GLOBAL PARENTING MEASURES 
Two measures were chosen to assess how well parents were doing - how well they were 
coping and whether they felt well-supported. Both were used in the national Parenting in 
Poor Environments survey (Ghate and Hazel 2002). 
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DESCRIPTIVE ANALYSIS OF VARIABLES 
Unless otherwise stated, all variables were measured at the time of the Stage 2 interview 
in 2003/4, when the study child was aged between three and five. 
5.4 Parental Resources - Demography variables 
5.4.1 Parent's gender, age and ethnicity 
Only one of the 30 parents interviewed in 2003/4 was male, and at that time he said he 
Was not the main carer of the study child. This reflects the overwhelming predominance 
of mothers in the care of young children in the UK, and means that most fmdings from 
this study apply overwhelmingly to mothers rather than fathers. The average age of 
parents was 30.1 years, ranging from 21 to 47. All 30 respondents were white British. 
5.4.2 Mother's age on having the study child 
Mothers' average age when the study child was born was 25.5, ranging from 16 to 373• 
One in six of the mothers was a teenager when she gave birth to the study child. 
5.4.3 Mother's age on having first child 
The average age for mothers having their first child was 20.5 years, ranging from 15 to 
31. Teenage motherhood seemed 'normal' in the study area, with 16 of the mothers 
(53%) being teenagers when they had their first child. Nine (30%) were under 18. 
5.4.4 Study child's gender, age and ethnicity. 
Study children were divided almost equally between boys (14) and girls (16). By the 
2003/4 interview, they were aged between three years eight months and five years two 
months, averaging four years six months. Girls averaged three months younger than the 
boys. Seventeen children were in the nursery class at primary school (of whom 65% were 
girls), and thirteen were in the reception class (of whom 62% were boys). 
Only two study children had any minority ethnic parentage4• 
: This included the wife of the only male respondent. 
For the one dual heritage child who was visibly non-white, ethnicity posed problems in the largely-white 
study area. 
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5.4.5 Study child's gestation and birthweight 
The average birthweight was 7 pounds 1 ounce, with five babies (17%) being low 
birthweight (under six pounds). Only two babies were born before 36 weeks' gestation. 
5.4.6 Social class of household 
As in the 2000 MORI survey, households were categorised according to the occupation 
of the main income-earner using the Market Research Society's classifications: 
A Professionals 
B Shopkeepers, farmers, teachers, white-collar occupations 
Cl Routine, junior non-manual workers, shop assistants, nurses 
C2 Supervisory manual, skilled manual (including bus and lorry-drivers) 
D Semi-skilled and unskilled manual (e.g. van-drivers, fitters, labourers) 
E No-one employed, benefit-dependent 
Although a two-way division would normally be between A-B-Cl households and C2-D-
E households, a more equal division for this sample was between households headed by 
those in a non-manual or skilled manual job and others i.e. between A-C2 and D-E 
households; 43% of parents were A-C2 and 57% D-E (Table 5.1). 
Table 5.1 Social class of households 
Social class N % 
A 1 3 
B 2 7 
Cl 3 10 
C2 7 23 
D 5 17 
E 12 40 
Total 30 100 
5.4.7 Employment status of household 
Eighteen of the families (60%) contained an adult who was in employment, while 12 
(40%) did not. Whereas one parent and two partners were registered job-seekers in 2000, 
none were in 2003/4, possibly reflecting the greater availability of employment. 
5 This is described in documents such as the Communities in Control White Paper (CLG 2008) 
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5.4.8 Household income 
Household income band varied greatly, from £80-99 to £500 a week and over. Just over 
half (55%) the households received less than £300 a week from all income sources, and 
just under half (45%) received £300 or more a week. 
To more accurately reflect the level of disposable income in each household and allow 
meaningful comparisons between them, the equivalised household income was calculated 
Using the McClements Formula (McClements 1977), described in Chapter 4.14.2. The 
equivalised household income ranged from £1 00 to £404 a week, with the median being 
£175 a week (Fig. 5.1). 
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The sample was divided into quintiles for weekly equivalised income (Table 5.2) 
Table 5.2 Parents' weekly equivalised income quintiles 
-
Weekly equivalised income quintile N % 
1 - £100-129/week 5 16 
2 - £130-158/week 6 21 
"'-
3 - £159-232/week 6 21 
r-
4 - £233-349/week 6 21 
I-
5 - £350-404/week 6 21 
I-
Total 29 100 
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5.4.9 Income Support 
Thirteen families (43%) were receiving Income Support, the state benefit paid to families 
where no adult is employed. 
5.4.10 Subjective measures of wealth and poverty 
Different families could experience the same levels of income in different ways, some 
having fewer demands on their finances (such as debt payments), better able to manage 
them than others, or able to draw on extended family for help. The sample split roughly 
in half as to whether money was a serious stress. Fourteen parents worried about money 
often or all the time, and thirteen found it hard to afford items (nutritional food, clothes 
and toys) for their children. Sixteen parents reported that debt was a current problem. 
5.4.11 Car use 
Three-quarters of parents (73%6) had access to a car, although sometimes it was not 
available on weekdays if a partner took it to work. 
5.4.12 Other household facUities 
All families had a washing machine and television in their house or flat. All parents had a 
mobile phone and 19 (63%) also had a landline. Two-thirds of the families had a 
computer at home, but only 11 (37%) were connected to the internet. 
5.4.13 Housing tenure, problems and satisfaction 
Seven parents (23%) were buying their homes on a mortgage, the rest were tenants of a 
housing association. All were living in houses, except three tenants who occupied flats. 
Nearly three-quarters (N=22) were satisfied with their housing. However half wanted to 
move house. 
Parents reported up to five problems with their accommodation, averaging 1.5 each. Just 
over one-third (37%) had no problems and the same proportion had three or more. By far 
the most common problem, affecting 13 parents, was too little space indoors: over a third 
of households (35%) had more than one person per habitable room. No room to play 
outside was the next most-reported problem (N=6), followed by heating difficulties 
(N=5) and condensation (N=5). 
6 19 of 26 parents asked. 
98 
5.5 Parental Resources - Education 
5.5.1 Parent's qualifications 
Nine parents (31 %) had no qualification, nine (31 %) had GCSEs only, and eleven (38%) 
had a qualification at a higher level. One did not know her results, having left home 
because of abuse. 
5.5.2 School-leaving age and interrupted education 
Six parents (20%) left school before the minimum age with no qualifications and had not 
gained any since. A further four had left post-16 education before they intended and had 
not returned. Ten parents (33%) then, had had their education interrupted, in eight cases 
because of care responsibilities or problems between their own parents. 
5.5.3 Attendance at courses since the study chUd born 
Thirteen parents (43%) had attended at least one course since the study child was born. 
Parents with a post-16 qualification were twice as likely as less-qualified parents to have 
done this (64% had, compared to 32% of less-qualified parents). 
5.5.4 Parent's attitude to education 
Parents were asked whether they agreed or disagreed with four statements about 
education 7• The responses were compiled into a score. Twenty-one parents (70%) were 
strongly pro-education (scoring full marks or just dropping one). 
7 
These were: When I look back I think school was a waste of time: Learning new things boosts your 
confidence: It matters a lot to me how well my child does at school: The effort of getting qualifications is 
more trouble than it's worth. These statements were derived from the National Sure Start Impact Study 
Pilot Parent Interview, which was adapted from the Millennium Cohort Study Pilot 1 (National Centre for 
, Social Research 200 I). 
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5.6 Parental Resources - Neighbourhood 
5.6.1 Length of residence in the neighbourhood 
Nearly half the parents (43%) had lived in the study area for all or practically all oftheir 
lives. Fourteen had lived in their current neighbourhood for less than 10 years, and 
sixteen had lived there for 10 years or more. 
5.6.2 Views on neighbourhood 
Twenty parents (67%) liked living in their neighbourhood and 11 (37%) thought it was a 
good place to raise young children. Only one of these wanted to move to a different area, 
compared to half of those who did not view their neighbourhood as child-friendly. 
5.6.3 Moving out of the study area 
Seven parents (23%) had moved out of the study area by 2003/4. Four were social 
tenants who had moved to another poor area in order to transfer from a flat to a houses. 
The other three were settled in a new, more advantaged area. Two were home-owners, 
the other had been transferred after family victimisation in the study area. 
5.6.4 Moving house 
Half the parents wanted to move house, and half did not. Most families (70%) had 
already moved at least once in the previous five years; six (20%) had moved in the 
previous two years. 
5.6.5 Neighbourliness 
Fourteen parents (47%) found neighbours very friendly, while twenty-four (80%) knew 
'a lot' of neighbours. Thirteen parents (43%) both knew a lot of neighbours and found 
them very friendly. 
8 Three wanted to move again, two back to the study area to be near a relative or friend, one to a more 
advantaged area. 
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5.7 Parental Resources - Support System 
5.7.1 Attitudes to support 
Parents were asked whether they agreed or disagreed with eight statements about support 
(Appendix 6). Overall they scored between 20 and 37, averaging 28.7 for overall 
positivity towards support. They scored an average of 14.4 for positivity towards 
informal support, slightly higher than that (12) found by the national Ghate and Hazel 
study (2002). 
Attitudes to professionals were broadly positive with 27 parents (90%) believing they 
would keep confidentiality, but only 18 (60%) believing they would not start trying to 
take over if they got involved. Attitudes to local workers were more mixed. While two-
thirds of parents (20) felt local workers were more helpful than professionals, only one-
third (10) believed they would be confidential. 
5.7.2 Informal supporters - Partner 
Partner 
In 2003/4, 19 parents (63%) had a partner resident for three or more nights a week (11 
married, eight cohabiting), five had a non-residential partner, and six had no partner. All 
the couples were heterosexual. Twelve (63%) of the residential partnerships had lasted 
for 10 or more years, five for between five and nine years, and two started after the study 
child was bom9• 
How supportive the partner is 
Half the parents had a very supportive resident partner (12) or non-resident partner (3). 
Six parents, nearly one in three (32%) of those with a resident partner, 'reported conflict 
or abuse from them, as did one of the five with a non-resident partner. 
Help from partner or other birth parent with the study child 
Nineteen parents (63%) were happy with how much their partner or the birth father did to 
help look after the study child; seven would have liked this person to do more (23%). 
One received help from another relative, and three (10%) had no help from another adult. 
,9 In both cases the couple married and had a baby of their own. 
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Of the 13 children who did not live with their biological father, seven saw him at least 
fortnightly. Two mothers considered the non-resident father was helping enough; four 
cited him as a source of problems. 
5.7.3 Informal supporters - Mother 
Parent's relationship with their own mother and frequency of contact 
Parents' mothers were the most frequently-named parenting supporter in the national 
Parenting in Poor Environments survey (Ghate & Hazel 2002). Of the 24 parents whose 
mothers were still alive, 11 (46%) had a warm relationship with her, eight (33%) an 
ambivalent relationship, and five (21 %) said their mother always criticised them (contact 
had virtually ceased for four of these five). The mothers of six parents (20%) had died by 
2003/4, including the mother of the only father interviewed. The following account 
relates only to those 24 mothers whose mother was still alive. 
Seven mothers (29%) lived within 10 minutes' travel time of their mothers, and a further 
nine (38%) lived less than an hour away. Distance was strongly associated with how 
often mothers saw their mothers (Kendall's tau-b = -0.693, p<O.OOI, N = 19); the closer 
they lived, the more often they saw each other. However the mothers of three mothers 
had moved abroad, leaving two who had a warm relationship with her, struggling to 
cope lO• 
The warmer the mother's relationship with her mother, the more frequent the contact by 
phone or face-to-face (Kendall's tau-b = 0.541, p = 0.011, N = 19). Two-thirds of those 
with a warm relationship spoke to their mothers at least 10 times a week. 
Twenty parents (83%) had an active relationship with their own mother (at least weekly 
contact), and 15 (63%) named her as one of their three key supporters in parenting, 
though in six cases this was not a warm relationship. 
10 In Chapter 10 these are classed as 'shy strugglers'. 
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5.7.5 Informal supporters - Size of support network 
The 30 parents had between three and 24 people they could call on for help with 
parenting, averaging 9.3 each. They divided into three roughly-equal groups - nine 
parents had few (3-6) supporters, 11 had a medium number (7-9) and 10 had many (10+) 
supporters. 
Friends made up 30% of all supporters, followed by the study child's grandparents 
(18%), and parent's siblings (10%). 
5.7.6 Informal supporters - Three key supporters 
All parents could name three main supporters who helped with family or parenting 
issues, most of whom (69%) were women. The most frequently-mentioned category was 
friend (24%), followed by the parent's mother (17%), residential partner (16%), and 
parent's sibling (9%). 
Over two-thirds (69%) of key supporters were always supportive, particularly the 
parent's own children, siblings and non-residential partner. However, nearly a third of 
key supporters were ambivalent (29%) or always critical (2%), particularly the parents' 
own parents, residential partner and friends. Fourteen parents (47%) had warm 
relationships with all three key supporters. Nine (30%) received low warmth from them; 
at least two key supporters were ambivalent or one was cold. 
Nearly half the parents (46%) saw their key supporters at least five times a week (20% 
lived in the same household), and nearly a third (31 %) had telephone contact this often. 
Six parents (20%) had contact with all three key supporters five or more times a week 1 1 •. 
A measure was devised, key supporters' valence, which was the product of emotional 
Warmth and frequency of face-to-face contact with the three key supporters12• Scores 
ranged from 24 to 72, with the mean being 54.1. 
11 Contact frequency was scored in the following way: 0 for never, 1 for less than weekly, 2 for 1-4 times 
weekly, and 3 for 5+ times a week. Scores were added together for all three key supporters, with the 
~aximum being nine. 
Emotional support was coded as: 1 - always critical, 2 - sometimes critical, 3 - always supportive. 
Frequency of face-to-face contact was coded as: 0 - never, I-less than weekly, 2 - 1-4 times a week, 3 -
S+ times a week. Emotional support values were added for the three supporters then multiplied by the sum 
of face-to-face contact values for the three supporters. 
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5.7.7 Help - Availability and use 
The two measures of functional help referred to in this section, Parenting in Poor 
Environments (PPE) and Arizona Social Support Interview Schedule (ASSIS), are 
described in Appendix 6. 
Considering the PPE measure (Ghate & Hazel 2002), a third (10) of the parents were 
more reluctant help-seekers, being unwilling to ask for two or more types of help, 
particularly overnight childcare and borrowing money. Nearly two-thirds (N=19) felt at 
least six of seven types ofhelpl3 were available, and over half (N=16) felt at least six 
types were always available. As for help used, 13 parents (43%) had used at least three 
types in the previous four weeks and 16 (54%) were high users, having used informal 
help six or more times in this period. 
To compare with the Stage 1 survey, the ASSIS measure (Barrera 1981 and 1985) was 
also used, covering six types of help. On average, parents had received 3.2 types of 
ASSIS help in the previous three months, on an average of7.3 occasions (ranging from 
0-23 times each). Between 2000 and 2003/4 the types of ASSIS help received reduced 
from five to three. 
Considering all types of support covered by both measures, those most often received by 
parents were a social get-together, daytime childcare and compliments or praise from a 
person other than their own child (Table 5.3). 
There was no relationship between how much help was available to the parent and how 
much PPE or ASSIS help was used. 
13 Excluding borrowing a sum of £ 1 0 or more. 
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Table 5.3: Types of support received by parents 
Type of support Included Included Parents 
in ASSIS inPPE7 receiving 




Social get-together Yes No 24 (80) 
Daytime childcare No Yes 20 (67) 
Compliments/praise Yes No 17 (63) 
Discuss child problems Yes Yes 15 (54) 
Lift No Yes 13 (46) 
Discuss personal problems Yes Yes 11 (39) 
Help with housework or Yes Yes 11 (38) 
shopping 
Borrow up to £ 1 0 Yes Yes 9 (31) 
Overnight childcare No Yes 7 (24) 
5.7.8 Satisfaction with childcare 
Twenty-four parents (80%) had enough childcare for their study child, and 20 (67%) 
were 'very satisfied' with their current arrangements. 
5.7.9 Professionals 
Parents were asked about five professionals - doctors1S, health visitors, dentists, social 
workers and speech therapists. All had seen the doctor and health visitor about the study 
child, and 25 (86%16) had taken the child to a dentist. In addition 12 parents (40%) had 
seen a social worker and five (20%17) a counsellor during the study child's lifetime (up to 
the Stage 2 interview); however half the social worker contacts concerned another of 
their children. Two study children (7%) had seen a speech therapist; one more was 
waiting for an appointment. 
14 The total varies between 27 and 30 as not all parents provided information on every type of help. 
IS 'Doctor' was the term parents used to describe their 'General Practitioner'. 
16 25 out of 29 parents where this was known. 
17 Five out of25 known. 
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In their lifetime, more parents (50%) had ever seen a social worker than had ever 
attended ante-natal class (41 % 18). Just under a third (32% 19) had ever seen a counsellor. 
Children had seen their health visitor more often than their doctor; 12 had seen their 
health visitor more than 10 times between 2000 and 2003/4, while only eight had seen 
their doctor this often (Table 5.4). Contacts with health visitors included more routine 
visits, some were made at the health visitors' instigation, and there was perhaps a lower 
threshold for help-seeking than for doctors. 
Table 5.4 How often the study child had seen doctor and health visitor between 
2000-2003/4 
No. of visits Doctor Health Visitor 
by study children N (%) N (OAi) 2000-2003/4 
1-5 8 (27) 9 (31) 
6-10 13 (45) 8 (27) 
11-20 2 (7) 6 (21) 
21+ 6 (21) 6 (21) 
Total 29 (lOO) 29 (l0Q1 
5.7.10 Council day nursery 
Ten children (33%) had attended council day nursery before the age of three, usually 
after referral by a health visitor. This was much more likely if their parent had seen the 
health visitor 11 or more times about the study child (Fisher'S Exact test: p=0.005,df 
=1,N=29). 
18 Twelve out of 29 known. 
19 Eight out of 25 known. 
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S.S Parental Resources - Parental health and psychology 
This section covers the physical and emotional resources parents had to fulfil their role. 
5.8.1 Parental psychology - Self-esteem 
A composite score of self-esteem was based on responses to three statements20• Twelve 
parents experienced high self-esteem, 10 had medium self-esteem and 10 had low self-
esteem. 
5.8.2 Parental psychology - Home order score 
Parents were asked whether they agreed or disagreed with five statements, constituting 
the Household Chaos, Hubbub and Order Scale21 • These covered how organised parents 
were in their homes, in terms of time and space. Scores ranged from six to 25, with low 
scores signifying high home order. The average was 14.9. 
5.8.3 Parental health - Overall parent health 
Ten parents (33%) described themselves as 'fit and well', 15 (50%) as mostly well and 
five (17%) as sometimes or often unwell. 
5.8.4 Parental health - Physical health 
Parents had experienced up to five physical health problems in the previous three 
months, averaging 1.2 each. Ten parents (33%) reported none, 11 (37%) had one, and 
nine (30%) had two or more. 
5.8.5 Parental health - Mental health 
Mental health information was gathered through the 24-question Malaise Inventory 
(Chapter 4.14.3). Scores ranged from 0-19, with the mean being 5.0. Six parents (20%) 
scored a high Malaise score (8 or more) and were therefore deemed at higher risk of 
depression. Sixteen parents (53%) had good mental health (0-4 Malaise score). 
20 Self-esteem statements: 'On the whole, I am satisfied with myself.' • At times I think I am no good at all. ' 
'I am able to do things as well as most people.' A high score (9-15) indicated low self-esteem, a medium 
score (5-8) indicated medium self-esteem, and a low score (3-3) indicated high self-esteem. 
21 The statements were: We can always find things when we need them: We almost always seem to be 
rushed: You can't hear yourself think in our home: Our home is a good place to relax: We're often late for 
appointments or miss them altogether. This measure was used in the National Sure Start Impact Study, 
adapted from Child of the New Millennium Cohort Study- Pilot 1 (National Centre for Social Research 
2001). 
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In 2000, mental health of the sample was poorer, with 10 parents (33%) scoring at least 8 
and the average number of symptoms being 5.6. At both times 16 parents (53%) 
experienced good mental health (0-4 Malaise score). The top three symptoms reported at 
both times were the parent often feeling tired, worried and having backache. Twenty 
parents (67%) were frequently tired at both times. 
5.8.6 Parental health and psychology - Other emotional variables 
Asked if they often felt lonely, six parents (21 % out of29) said they did. All these (and 
one more) had answered 'yes' to the Malaise question about feeling afraid to go out 
alone or meet people (which is henceforth referred to as being 'shy'). Twelve (41 % out 
of 29) said they had had an unhappy childhood. 
5.9 Parental Resources - Family problems 
This section covers the various emotional drains on parents, such as family problems, 
household change and experience of abuse. 
5.9.1 Current Problem Questionnaire (CPQ) 
This questionnaire covered 23 issues which parents considered were problematic 
(Chapter 4.14.4). They were related to: money, past and present partner, children, 
housing, employment, abuse and substance-dependency. On average, parents had 2.5 
problems each. Nine (30%) had none, eight (27%) had one or two problems, and 13 
(43%) had three or more. Money problems and past abuse were the three main problems 
reported (Table 5.5). 
Table 5.5: Main types of CPQ problem experienced by parents 
Top five types of problem Parents 
N % 
Problems with owing money 12 40 
Long-term (two years plus) debts other than mortgage 11 37 
Past abuse of parent - by parent or previous partner 11 37 
Not enough privacy at home 9 30 
Problems at school requiring a visit 5 17 
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Because of the sensitivity of several issues, including violence from current partner and 
household drink or drug problems, it is expected that these were under-reported. 
5.9.2 Expanded problems score 
Sixteen parents (53%) reported other major problems they had coped with over the 
previous year (including death of a parent)22. Eleven (37%) said they were having 
problems with their other children (including one being violent to the parent). 
An expanded problems score was compiled which included these extra problems and the 
CPQ ones. This ranged from 0 to 10, averaging 4.1. 
5.9.3 Parent's experience of abuse 
In the Current Problem Questionnaire, 12 parents (40%) reported verbal, physical or 
sexual abuse, either as a child or from a past or present partner, and in one case also from 
one of their own children. In 10 cases (30% of parents) this had been physical or sexual 
abuse. Three of the four parents currently suffering abuse had also experienced past 
abuse. 
5.9.4 Difficult household change 
Six parents (20%) had undergone difficult household change since the study child was 
born. Either their partner had left and they were not living with a new one, or one of their 
children under 16 had left to live with his or her father. 
Sixteen study children (53%) had experienced a potentially difficult household change; a 
younger sibling had been born, or their biological father or a sibling under 16 had left the 
household. 
S.10 Parental Task Burden 
This section covers the different calls on a parent's time and energy - their number of 
children, other care responsibilities, employment, volunteering and study commitments, 
along with any growth, development or behaviour problems experienced by the study 
child, and health problems in the household. 
22 The source for this question was the Mothers' Lifestyle section of ALSPAC questions (ALSP AC 2002). 
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5.10.1 Study child's health 
Sixteen study children (53%) had experienced good health in the previous 12 months, 12 
(40%) had had some minor problems, and two (7%) were sometimes or almost always 
unwell (with asthma, eczema and infections). Throughout their life, 18 (40%) of the 
children had had a serious illness or hospital stay, most commonly for respiratory 
problems, followed by injury or poisoning. 
Seventeen children (57%) had been to casualty, twelve because of accident or injury. 
Seven children (23%) suffered from one or more long-term health problems/disability, 
most commonly eczema (N=3) and asthma (N=3). 
5.10.2 Study child's growth and development 
Nineteen parents (63%) reported 41 problems with their child's growth or development 
since birth. Eleven reported no problems, seven one problem, and 12 reported two or 
more. The most common problem was with the child's eating, weight or height, followed 
jointly by sleep and behaviour, then speech problems (Table 5.6). 




Weight, eating, height 9 30 
Sleep 8 27 
Behaviour 8 27 
Speech 7 23 
Sight 6 20 
Other 3 10 
5.10.3 Study child's behaviour 
Goodman's Strengths and Difficulties Questionnaire (SDQ) was used to measure 
children's behaviour (Goodman 1997)23, 
23 Further details can be found in Chapter 4. 
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Twenty-two children (73%) scored within the normal range of behaviour; two (7%) 
showed Borderline behaviour and six (20%) Abnormal behaviour (Fig. 5.2). The national 
PPE study (Ghate and Hazel 2002) found 15% of children had Abnormal behaviour. The 
median24 SDQ score for the 30 children was 10.0, similar to the 9.3 mean for three-year-
olds found by the Millennium Cohort Study (CLS 2007l5• As so few children scored 
outside the normal range, a more equal binary variable was devised, dividing 16 children 
whose score was equal to or lower than the median (0-10) from 14 children whose score 
was higher. 
Figure 5.2: Distribution ofSDQ (problem behaviour) scores among the study 
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5.10.4 Number of children and young people in the household 
The average number of children and young people in the household was 3.1 . Thirteen 
households (43%) had one or two children, 12 (40%) had three or four, and five 
households (16%) had six or seven children26 . 
Thirteen study children (43%) had seen the arrival of younger siblings, and several 
respondents were pregnant at the time of the Stage 2 interview. 
24 Median is used as the SDQ score was not a normal distribution (Fig 5.2) 
25 The Millennium Cohort Study covered nearly 16,000 UK. children born between 2000-2, and included a 
higher proportion of children from poor areas and minority ethnic families than are found in the national 
~opulation . 
6 Two mothers of these large families were the only parents who were long-term sick. 
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Eleven study children (37%) had at least one half-sibling in the household and six (20%) 
lived in step-families27• 
5.10.5 Amount of lone chlldcare 
Some parents had more help than others in looking after their study children. Nineteen 
parents (63%) spent 16-37 hours a week as lone carers in term-time, while eleven parents 
(37%) spent longer as lone carers (38-60 hours a week). 
5.10.6 Household health and parent's extra care responsibilities 
In 18 (60%) households, at least one member, including the parent him or herself, had a 
long-term health problem. 
Seven parents (25% out of 28 known) carried an extra care burden, which interfered with 
what they could do with their children. Either they were hindered by their own health 
problems (six parents) and/or they had to spend much extra time looking after someone 
else in their family with health problems (five parents). 
5.10.7 Employment, study and volunteering 
Fewer than half the parents (43%) were employed, and eight (27%) worked or studied for 
24 hours or more a week. Eleven parents had volunteered at some point in their lives, and 
eight (27%) were currently volunteering. 
5.11 Parent-Study Child Relationship 
5.11.1 Parent's feelings about study chlld pregnancy 
Twenty-four parents (80%) said they had been 'very happy' on discovering the 
pregnancY8. 
27 Where one adult, the father-figure in this case, was not biological parent of all their siblings. 
28 This response might have been affected by the presence of the study child or a sibling during the 
interview, and the desire to give a socially-acceptable answer. 
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5.11.2 Study child was a difficult baby 
A baby temperament score was compiled, combining answers to five questions about 
whether, as a baby, the study child had been cuddly, cried little, slept well, ate well and 
was undemanding29• Answers largely paralleled those to another question about how easy 
their baby would have been for the average mother to look afier30; thirteen parents (43%) 
said 'very easy', nine 'quite easy', four 'quite difficult', and four 'very difficult'. 
5.11.3 Study child was breastfed 
Thirteen study children (43%) had been breast-fed at all. 
5.11.4 Parent more positive towards the study child 
Parental anxiety about and warmth towards the study child was measured in a series of 
responses to 10 statements31 • On average, parents gave between four and 10 positive 
answers, averaging 7.3. 
5.11.5 Parent's number of daily activities with study child 
Parents did from none to all of the following seven activities each day with their child: 
music/singing, looking at pictures in books, reading stories, playing with toys, physical 
play, painting/drawing and building towers or other creations. The average was 3.5 
The most popular was showing the child pictures in books (21 out of28 parents - 75%), 
followed by singing or music (20 out of 29 parents - 69%), and reading the child stories 
(17 out of29 parents - 59%). 
29 Some of these questions were taken from the shortened form of the Bates Infant Characteristics 
Questionnaire (Bates, Freeland & Lounsbury 1979) used by the Parenting in Poor Environments survey 
(Ghate & Hazel 2002). 
30 This question was also taken from the Bates Infant Characteristics Questionnaire (Bates, Freeland & 
Lounsbury 1979). 
31 These were: I really cannot bear it when my child cries: I don't mind the mess that surrounds a child: I 
feel desperate when my child complains and is difficult: I often worry whether my child is eating enough: 
My child's demands sometimes bring intense feelings of anger: Trying to get my child to eat the right food 
makes me very anxious: I feel pretty sure that I'm doing the right thing for my child: I feel anxious if 
someone else is looking after my child: Having this child has made me feel more fulfilled: I would have 
preferred that I had not had this child when I did. These statements were included in the MORI Stage 1 
, baseline survey carried out in the study area in 2000. 
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5.11.6 Parent strict with study child 
Parents were most likely to have rules about bedtime (23 of30 very often did -77%), 
then snacks (15 of29 very often did - 52%), but least likely about television (7 of30 very 
often did - 23%). 
5.11.7 Study child often obeyed parent 
Six parents (20%) said their study child very often obeyed them, 16 (53%) said the child 
often obeyed them, five (17%) said the child sometimes obeyed them, and three (10%) 
said the child seldom or never obeyed them. 
5.11.8 Television in bedroom' 
Twenty-four (80%) of the study children had a television in their bedroom. Seventeen 
parents (57%) said they seldom or never limited their child's television viewing, whereas 
13 (43%) sometimes or often did so. 
5.12 Global Parenting Variables 
Two parenting measures were selected, in line with those used in the Parenting in Poor 
Environments study (Ghate and Hazel 2002), in order to enable national comparison. One 
was how well parents felt they were coping with parenting overall, the other was whether 
they ever wanted more support with parenting and, if so, how often. Both were global 
subjective measures, not based on a professional's assessment or set of objective criteria. 
5.12.1 Coping with parentlng 
Near the end of the interview, parents were asked how well they were coping with 
parenting. Ten parents (33%) said they were coping well (Fig. 5.3), 18 (60%) were 
sometimes coping well. As only two (7%) were coping less well, this variable was 
treated as a binary one. 
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Figure 5.3 How well parents were coping with parenthood in the study area in 
200314 
o Coping well 
(N = 10) 
Sometimes 
coping 
(N = 18) 
o Hardly ev~r/ 
never coping 
(N = 2) 
Fewer parents in this study (33%) said they were coping well compared to the national 
PPE survey (46%) (Ghate and Hazel 2002). However when only households containing 
under-fives were considered in the PPE survey, this proportion dropped to 42%. 
5.12.2 Gap in support 
Parents were asked if they ever wanted more help or support with parenting. Half never 
wanted more help (N = 15), a third sometimes did (N = 1 0) and one in six parents (N =5) 
often wanted more help (Figure 5.4). Parents who sometimes or often wanted more help 
are described as parents with, respectively, a small or large support gap. 
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Fig. 5.4: How well parents felt supported in the study area in 200314 
Main carer wanted 
- help with parenting 
o Never (N = 15) 
Cl Sometimes (N = 10) 
• Often (N = 5) 
These results were similar to the levels of support need found by the national PPE study 
(Ghate and Hazel 2002) (Table 5.7). 
Table 5.7 Parents' support gap - comparison between this study and national PPE 
study (Ghate & Hazel 2002) 
Wanting more support Parents 
with parenting Study area National PPE study 
Stage 2 sample (2003/4) 
Study child aged 3-5 Study child aged 0-16 
(N = 30) (N = 1,736) 
N (%) (%tk 
Never 15 QOl (531 
Sometimes 10 (33) Q61 
Often 5 (17) (11) 
Total 30 (100) (100) 
5.13 Historic Variables - Study child's first year of life (2000) 
Key variables were selected from the Stage 1 interview, which was carried out in the 
study child's first 13 months oflife. 
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5.13.1 Parental Resources - Demography - Income and social class 
Fourteen parents (47%) were receiving Income Support in 2000. Nineteen parents (63%) 
were in social classes D-E and eleven (37%) in classes A-C2. 
5.13.2 Parental Resources - Support System - Resident Partner 
Although 10 parents said they were single in 2000 and one declined to answer, it became 
apparent in 2003/4 from how long their partner relationships had endured, that only six 
(20%) were not living with a partner in that year. 
5.13.3 Parental Resources - Support System - How supportive was the partner or 
child's other birth parent? 
Eighteen parents (60%) were happy that the other adult most involved in helping bring 
up their study child, did enough. In 2003/4, 13 parents (43%) said their residential 
partner had been very supportive in 2000. 
5.13.4 Parental Resources - Support System - Help, conflict and childcare 
On average, parents received 4.7 types of ASSIS help33 and gave 2.9 types of ASSIS help 
in the previous three months. Nine parents (30%) were high users, using all six types of 
help, and 11 (37%) were high givers, giving four or more types of help. 
Ten parents (33%) said they had no conflicted relationships in 2000 that made them 
angry or upset, ten (33%) had one, and 10 (33%) had two or more. 
Nineteen parents (63%) were very satisfied with childcare. 
5.13.5 Parental Resources - Parent's physical and mental health 
Twenty-three parents (77%) described themselves as 'fit and well' in 2000, and sixteen 
(53%) had good mental health (Malaise score of 0-4). The average Malaise score was 5.6 
and 10 (33%) had a high Malaise score (8 or more), possibly augmented through post-
natal depression. Five parents (17%) were frightened of going out alone or meeting 
people. Two-thirds of parents smoked in 2000. 
32N b . urn ers not gIven. 
33 For details of ASSIS (Arizona Social Support Interview Schedule) help, see Appendix 6. 
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5.13.6 Parental Task Burden - Child's health 
In 2000, parents said twenty-three of the study children (77%) had been very healthy 
over the previous year. 
5.13.7 Parent's Relationship with Study Child 
Seventeen parents (57%) considered they were 'a very good parent' in 2000, two (7%) 
'better than average' and 11 (37%) 'average'. Compiling a parent's positivity score 
towards the study child (from 10 statements suitable for the age-group taken from the 
Stage 1 questionnaire), parents gave between four and 10 positive answers, averaging 
7.7. 
5.13.8 Global parenting variables 
Eighteen parents (62%) said they had enough help with parenting in 2000, eight (28%) 
had wanted 'a few more opportunities for support' and three (10%) had wanted 'a lot 
more opportunities for support'. The coping question was not asked in the Stage 1 
survey. 
5.14 Journey Variables - 2000-2003/4 
For some variables, the same questions were asked in 2000 and 2003/4, allowing a 
'direction of travel' to be assessed, or a cumulative picture built up. 
5.14.1 Parental Resources - Demography - Income 
Twelve parents (40%) had not received Income Support at either time. 
5.14.2 Parental Resources - Neighbourhood 
The number of parents who thought their neighbourhood was good for rearing children 
under four rose from eight to 10 by 2003/4. Of the 23 parents who stayed in the study 
area, seven (30%) thought the area was good in 2000 and 2003/4, but only two of these 
were the same parents. 
5.14.3 Parental Resources - Support System - Child-biological father relationship 
Seventeen of the study children (57%) had lived with their biological father all their 
lives, six (20%) had never lived with their biological father, and the fathers of seven 
(23%) had left the family home between 2000 and 2003/4. 
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5.14.4 Parental Resources - Support System - Help, support and childcare 
Half the parents (15) felt very satisfied at both times with their childcare. Seven (21 %) 
had very supportive partners at both times. 
On average, the number of types of ASSIS help received dropped from five to three over 
this period. However, 12 (41 %) parents were using at least three more types of ASSIS 
help in 2003/4 than in 2000, or were high users at both times. 
5.14.5 Parental Resources - Parent's health and psychology 
Nine parents (30%) were 'fit and well' at both times; six (20%) were not fit and well at 
either time. The overall health of 16 parents (53%) had worsened over the period, and 
that of only one had improved. 
The mental health of 18 parents (60%) had improved, with the mean Malaise score 
dropping from 5.6 to 5.0. Ten parents (33%) had had a high Malaise score (8 or more) at 
one or both times; all six with a high score in 2003/4 had also had one in 2000. 
Five parents (17%) had been afraid of going out alone or meeting people in 2000, and 
seven (23%) were in 2003/4. Three parents had felt this fear at both times, and nine 
(30%) had felt it at least once. 
5.14.6 Parental Task Burden - Child's health journey 
Overall, the children's health worsened over this period. The health of 13 (43%) was 
described as excellent at both times, and two (7%) had minor problems at both times. 
The health of 12 (40%) had worsened by 2003/4 and that of three (10%) had improved. 
5.14.7 Parental Task Burden - Care burden journey 
Ten parents (33%) had found the time they could spend and activities they could do with 
the study child circumscribed for a period between 2000 and 2003/4 because of their own 
health problems or through looking after others with health or disability problems. 
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5.14.8 Parent-Child Relationship - Parents' positivity 
Parents' average positivity score34 towards their study children at both times was the 
same (14). However, the attitude of six parents (20%) had worsened substantially (by 
three points or more) and that of three (10%) had improved substantially (by three points 
or more). 
5.14.9 Global parenting variable - Support gap 
The global support questions asked in Stages 1 and 2 were broadly equivalent, yielding 
data on no support gap, a small or a large one. In 2000 parents were asked if they had 
received enough help or wanted a few or a lot more opportunities for support. In 2003/4 
parents were asked if they ever wanted more help or support and if this was sometimes or 
often. 
Out of29 parents for whom data was obtained, 11 (38%) had not felt they needed any 
more support with parenting in 2000 or 2003/4. Eight parents (28%) had had only one 
small support gap, whereas 10 (34%) had had more than this. Over the period, the 
support gap overall had increased: eight parents (28%) felt they needed more support at 
Stage 2 and four (14%) needed less. This may have been associated with 13 parents 
(43%) having had one or more babies since the study child was born, and six (17%) more 
, becoming single parents. Also, the average amount of help received dropped from five to 
three types between 2000 and 2003/4. 
S.IS Associations between global parenting variables - Contemporaneous 
and sequential 
The two global parenting variables were related, but this association was only significant 
when there was a time-lag between feeling supported and coping well. Measuring both 
variables at Stage 2, whereas nearly half (47%) the parents who felt well-supported were 
coping well, only 30% of those with a small support gap and none of those with a large 
support gap were coping well (Mann-Whitney U=62.5, Z= -1.806, r=-0.330, p=O.071, 
N=30) (Table 5.8. With their larger sample, the national PPE study (Ghate and Hazel 
2002) found that coping and feeling well-supported were very significantly related 
(p<O.OO 1), but the association did not reach significance in this study. 
34 This was calculated by scoring positive statements about the study child as 1, non-committal statements 
2, and negative statements 3. The higher the score, the less positive the parent felt about the study child. 
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Table 5.8: Association between how well-supported parents felt and how well they 
coped at Stage 2 (2003/4) 
How parent Parents wanting more help with parenting 
was coping 
Never Sometimes Often Total 
N (0/0) N(%) N(%) N(%) 
Coping well 7 (47) 3 (30) 0 (0) 10 (33) 
Not coping well 8 (53) 7 (70) 5 (lOO) 20 (67) 
Total 15 (lOO) 10 (lOO) 5 (lOO) 30 (lOO) 
However there was a very significant association between a parent feeling well-supported 
at Stage 1 (2000) and coping well at Stage 2 (2003/4). In effect, a time lag between 
experiencing a support gap and not coping showed up for this sample (Table 5.9). None 
of the parents who were coping well at Stage 2 had had a support gap at Stage 1, whereas 
58% of those not coping well had. This association was very significant (Fisher's Exact 
test: p=0.003,df=I,N=29), indicating how important it is for parents to have support in 
the first year of a child's life. 
Table 5.9: Association between how well-supported parents felt at Stage 1 (2000) 
and how well they coped at Stage 2 (2003/4) 
How well parents were Parent's support gap 
coping at Stage 1 (2000 
at Stage 2 (2003/4) None Small or large Total 
N (0/0) N(%) N (0/0) 
Coping well 10 (lOO) 0 (0) 10 (lOO) 
Not coping well 8 (42) 11 (58) 19 (lOO) 
Total 18 (62) 11 (38) 29 (lOO) 
5.16 Associations between global parenting measures and other variables 
Only three of 136 variables were significantly (p<0.05) associated with both global 
parenting measures; one was a parental psychology variable, the other two were support 
variables. Parents were much more likely to be coping well and feeling well-supported if 
they were not' shy' , used fewer types of informal help, or used informal help less often 
(Table 5.10). It seems paradoxical that parents with a support gap used more help than 
those feeling well-supported. 
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Table 5.10 Variables related to both global parenting measures 
Variable Association with global parenting measure 
N Coping well with Feeling well-
parentlng supported 
Signific Mann- Signific- Kendall's 
-ance Whitney U ance tau-b test 
level (p) test statistic level (p) statistic 
Not 'shyoJ:l at Stage 1 (2000) 30 0.01336 NIA J { 0.014jll NIA 
&/or Stage 2 (2003/4) df=l df=l 
Used fewer types ofPPE 29 0.021 M-WU 0.020 r = 0.380 
informal help in last 4 weeks =47.0 Z = -2.306 
r = -0.428 
Used PPE informal help less 24 0.044 M-WU= 0.017 r = 0.409 
often in last 4 weeks 34.0 Z = -2.015 
r = -0.412 
5.17 Conclusion 
This chapter has outlined a fairly comprehensive portrait of the 30 parents and study 
children, along with many factors which might have affected their use of early years 
groups. 
As regards the global parenting measures, it was clear that parents who felt well-
supported in the first year of their child's life were much more likely to be coping well 
three to four years later (Stage 2). Parents struggling to cope and needing extra help at 
Stage 2 could be identified by two criteria - they used more informal help and felt afraid 
to go out alone or meet people. It may be these parents that family services need to 
target. 
35 'Shy' is used as meaning not afraid to go out alone or to meet people (based on a Malaise question). 
36 Fisher's Exact test. 
37 Not applicable. 
38 Fisher's Exact test. 
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SECTION 11 - PARENTS AND GROUPS 
This section focuses on different aspects of attendance at early years groups by parents 
and/or their children. Although some groups were child-only, in each case it was the 
parent making the decision, based on their perceptions and experience. 
Chapter 6 sketches the background to the study, including use of early years groups in 
2000 when the Sure Start project started. Use of groups by the selected cohort between 
2000 and 2003/4 is then surveyed in more detail, including how many groups study 
children attended, how often (in particular distinguishing between one-off and more 
regular attendance) and how their parents rated the groups. Non-attendance is also 
considered. 
In Chapter 7, high attenders at early years groups are compared with low attenders, 
according to the 136 background variables and two global parenting variables. A 
distinction is made between Sure Start and pre-existing groups, to see if Sure Start 
attracted a different clientele and fulfilled the unmet need identified in the project's 
baseline survey in 2000. 
A qualitative approach is taken in Chapter 8, when mothers' comments (as it was only 
mothers who had attended groups) about each group they had considered using are 
analysed. Parents were asked why they decided to take their child or not, and if they did, 
what the group was like, how it could have been improved and why they decided to stop 
going. The comments were grouped in themes and divided according to whether they 
Were positive or negative, whether they signified attractions or barriers to attendance. A 
numerical count of themes indicated that one type dominated parents' experience of 
groups - peer factors. Two themes emerged from this analysis - the strong fear some 
parents had of groups and the importance of social class, not only a group being the 
'right' social class for the parent, but the keen desire by some parents to move out of a 
'rough' area and the widespread perception of danger in the neighbourhood. 
Factors attracting mothers to and repelling them from groups are linked in Chapter 9 to 
average attendance, as part of an iterative process, to identify the key barriers and 
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attractions, including which sources of awareness were the most effective in attracting 
regular attenders to groups. 
Parents are divided into three clusters in Chapter lOon the basis of peer factors and 
group attendance then, in a multi-factor model, into six clusters. This also took into 
account whether the parent keenly wanted to move out of the study area to a more 
advantaged one, and whether s/he had already done so. In both cases, clusters of parents 
who were high-need were identified, where extra support might be appropriate. 
In Chapter 11 the methodology is reviewed and findings are summarised. In addition the 
concept of 'group-fearfulness' is explored in more detail and learning points are outlined 
for agencies wishing to engage parents in groups. 
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Chapter 6 
Sure Start and Pre-Existing Early Years Groups -
Parents' Use in 2000 and 2003/4 
This chapter is divided into two parts - background and use of groups in 2000, then use 
of early years groups by 2003/4. 
The first part describes the study area, the early years groups that existed before the Sure 
Start project started and, briefly, parents' use of these and their unmet need at Stage 1 
(2000). Then the Sure Start project and the groups it set up are outlined. 
The second part focuses on parents' awareness and use of early years groups at Stage 2 
(2003/4), along with their rating of which were the best and worst groups they had used. 
In each case a comparison between Sure Start and pre-existing groups is made. Also, 
child-only groups (playgroups) are compared with the more commonly-used groups that 
parent and child attended together. Non-attenders are considered, both short-tenn and 
long-tenn ones. Finally, early years groups are viewed in the context of other types of 
early years childcare. 
PART I-BACKGROUND 
THE STUDY AREA, PRE·EXISTING AND SURE START GROUPS, USE AND 
UNMET NEED IN 2000 
6.1 Introduction 
The study area was chosen as it was a site for one of the early Trailblazer Sure Start 
Local Programmes. In 1999 a Parents' Consultation had surveyed pre-existing early 
years services in the area, and in 2000 a survey was commissioned of one-third of parents 
of children under four in the area, which included questions on awareness and use of 
early years groups, and highlighted unmet need. (This became the Stage 1 survey for this 
study.) Early years groups set up by Sure Start in the period from 2000-2003 are then 
described. 
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6.2 The study area 
Lying on the edge ofa major English city, the population of the study area was 21,000 in 
2001 (Office of National Statistics). Hundreds of council houses and flats were built here 
in the 1950s and 1960s, creating one of the largest areas of social housing in Europe. 
Initially thriving, local factories then closed and the area's prosperity dropped. Economic 
growth moved to the other side of the city, leaving residents remote from the city centre 
and from most employment. During the late 1980s, levels of poverty in the study area 
rose and in 1992 'riots' were reported in the local newspaper. After this, several local 
government buildings (such as the local library, social services and housing offices) were 
rebuilt in 'fortress' mode to resist future vandalism, with barbed wire on the roof and 
steel doors 1 • 
By 2001, just over half (52%) the properties were owned, as many tenants had bought 
their homes under 'right to buy' legislation (Boushel and others 2004). Much of the 
remaining social housing was in poor condition and programmes to refurbish it were 
underway at the time of this study, including the demolition of some blocks of flats. 
Some public facilities were also being refurbished. Other Government programmes 
addressed health, employment and training needs in the area. 
One factor causing disadvantaged families to concentrate in certain areas in Britain was 
the selling-off of council houses from the 1980s onwards. As the stock of social housing 
diminished, that which remained could only be allocated to the highest-need families, 
resulting in the geographical concentration of the poorest families with the most 
difficulties (Malpass 1990). To some extent this happened in the study area, where the 
large number of flats was used to house many people accepted as homeless, including 
some mothers of study children who had become pregnant and left their natal home. 
6.3 The Sure Start programme 
Since the 1970s the British Government has espoused a succession of integrated early 
years schemes to improve the life chances of young children from high-need families in 
poor areas. Integrated early years centres were set up, which provided childcare, pre-
school groups, family support and sometimes health provision. Later these were re-
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named early excellence centres, with increased emphasis on early learning goals; these 
were found to be particularly effective in promoting children's social and cognitive 
development (Sylva and others 2005). 
In 1999, the Labour government announced a major new initiative to improve the life 
chances of children in disadvantaged areas such as the study area, by helping them 
become school-ready by the age of four (Chapter 3). Initially 250 Sure Start Local 
Programmes were set up in England, with the first 60 termed 'Trailblazers'; these were 
expected to pilot new approaches and services from which subsequent projects could 
learn. 
All Sure Start projects had to work to a set of nationally-monitored targets, which came 
under four objectives - to promote children's social and emotional development, their 
health, their ability to learn, and to strengthen families and communities. Sure Start 
projects also had to embody certain principles - to ensure their service was mUlti-agency 
and universal; they also were required to treat parents as partners, involving them in 
managing the project and deciding what services should be provided as well as using the 
services. Parents had to voluntarily 'buy-in' to these services (Eisenstadt 2007). 
To qualify for Sure Start, the study area had to meet various criteria of disadvantage -
related to housing, household income, child poverty and so on. Populated by nearly 1,200 
children aged under four, compared to an average of 700 for the first four rounds of Sure 
Start programmes, the study area hosted one of the largest Sure Start programmes in the 
country. This meant the catchment area was larger than the usual 'pram-pushing 
distance' the local projects were expected to serve (Eisenstadt 2007), and had to have 
three centres. 
6.4 Early years services in the study area before Sure Start - Use, un met 
need and reasons for non-use in 2000 
A family centre run by a national charity had been established in the study area for more 
than 10 years before Sure Start was set up, spawning local activism: 
1 Commenting on the council office, one parent said: "All they want round there is a moat" (Parent8:349). 
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''The area has a strong sense of identity and a tradition of community activism ... 
Many local activists, especially women, were ... Family Centre users and 
volunteers." (Boushel and others 2004: 4) 
In 1999, the family centre brought together parents and professionals to make a 
successful Trailblazer bid for a Sure Start Local Project. As part of this bid, five local 
parents were trained to carry out a Parents' Consultation in 1999. This survey identified 
37 existing services and activities in the study area that carers of young children could 
attend, from baby clinics to family learning classes, drop-ins, playgroups, and mother and 
toddler groups (Boushel and others 2004). Some of these were run at the family centre, 
some at a local early excellence centre (which was run by the local authority), and others 
were run independently by groups of parents or a church. There were also services 
available at a social services-run Family Unit at a local primary school, for children 
deemed to be 'in need,2. 
Once awarded Trailblazer funding, the Sure Start project commenced in 2000. One of its 
first tasks was to commission a Community Parents' Survey in which 301 parents of 0-3 
year-olds in the study area were interviewed (Boushel 2000). (This is the Stage I survey 
referred to in Chapter 4.) This report showed "surprisingly low levels of usage of any 
, type of resource" and "little knowledge oftheir existence" (BousheI2000). Barely one-
fifth (19%) of parents had used an early years group in the previous year; however 29% 
of parents of one- and two-year-olds had done so. Nearly one in five (19%) wanted to 
start using such groups or use them more. Although similar proportions of older and 
younger parents used early years groups at the time, younger parents were significantly 
more likely to have unmet need for playgroups (Mann-Whitney U=8515.5, Z=-3.774, r=-
0.218, p<O.OOl, N=301) and for mother and toddler groups (Mann-Whitney U=8816.5, 
Z=-3.164, r =-0.182, p=0.002, N=301). For instance 31 % of parents under 26 wanted to 
use playgroups more than they did, compared to 13% of older parents, and 29% of 
parents under 26 wanted to use mother and toddler groups more, compared to 14% of 
older parents. 
There was high interest in potential Sure Start services; 90% of parents were interested in 
at least one new service for parents and one for children. 
2 Under Part III s 17 (I) of the 1989 Children Act, the local authority has a duty to "safeguard and promote 
the welfare of children within their area who are in need". 
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As to why parents were not using services as much as they wished to, lack of awareness 
was given as the main reason (for not attending 60 out of 159 groups), followed by 
practical barriers of time, distance and cost (for not attending 57 of 159 groups). Peer 
factors (how parents felt about socialising with other parents in groups) were barely 
acknowledged in the research literature and were barely mentioned by respondents; only 
one of the 30 Stage 2 sample of parents admitted at Stage 1 that they had not attended a 
group through fear. Yet in that same Stage 1 interview, five of these 30 parents admitted 
to generally being 'afraid to go out alone or meet people' in the self-completion Malaise 
questionnaire. It may be that parents found it difficult to volunteer they had not attended 
a group through fear during a fast-paced interview (on average the 99 questions were 
answered within 43 minutes). Such fear was certainly evident in the qualitative analysis 
at Stage 2 (Chapter 8). 
6.5 Sure Start groups set up in the study area between 2000 and 2004 
Many groups were set up in the study area by Sure Start, although it took up to 2003 
before the project was operating at full strength because of the time taken to build new 
premises and recruit and train suitable staff. Every parent who registered with the project 
was sent an attractive information pack with details of local groups, both pre-existing and 
Sure Start, and other facilities for young families. Details of all Sure Start services, such 
as the family link workers, counsellors and the benefits advice worker, were also 
included. 
Groups were much more varied than the standard parent and toddler groups, playgroups 
and nursery. There were family learning groups, in which parents learned alongside their 
children, a BABES group to encourage breastfeeding mothers, PEEPs groups for parents 
and children with special emphasis on communication, and a Music Group. In some, the 
children were looked after in a creche by childcare workers while parents met in a 
separate room. 
There were drop-in groups, a food group, keep fit group, craft groups, baby club, baby 
breakfast club, playbus, Rainbow group for learning-disabled children, Unity group for 
minority ethnic parents and children, a pregnancy group, wome.n's group and a teenage 
parents group. The project also funded a welfare rights worker, counsellors, drugs and 
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alcohol worker, childminding co-ordinator, inclusion worker and fathers' development 
worker. There was, too, a Book Loan service, Book Start club, Sensory playroom and 
Playcare course for playworkers. 
Several groups were time-limited (six to eight sessions), in an attempt to help newcomers 
fit in; the project recognised that a hard-core clique in a long-established group can put 
off newcomers. Also, in an effort to combat newcomers' nervousness, by 2003 most of 
the groups had a nominated 'welcomer', who would befriend newcomers and introduce 
them to other members of the group. High-need parents were also 'buddied' by family 
link workers on their first few visits to a group. These measures were particularly 
appropriate given the extent of some parents' fears about attending groups, which were 
revealed during the in-depth section of the interview (Chapter 8). 
Day-to-day decisions on what type of groups to run were made by the large and multi-
disciplinary Sure Start team, consisting of directly-employed childcare workers, family 
link workers, counsellors, project managers and other staff, alongside local professionals 
such as health visitors, speech therapists and midwives. These decisions were made 
within a framework decided by the project's management board, which included seven 
parent managers and local professionals. 
PART 2 - PARENTS' USE OF EARLY YEARS GROUPS 2000-2003/4 
6.6 Introduction 
This section provides quantitative information on how many early years groups parents 
considered, how many their study child attended (with or without the parent) between 
2000 and 2003/4 and how often, and how favourably parents rated the groups. The focus 
is primarily on the groups themselves, rather than parents and study children. 
Comparisons are made between pre-existing and Sure Start groups, and include groups 
outside the study area which parents had used. The term early years group is dermed in 
the next section (6.7). 
In this chapter, as in subsequent ones, attendance frequency is as reported by parents, 
although it is accepted that this was not necessarily accurate (Chapter 4.15). It was 
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considered important to consistently adopt parents' standpoint in order to better 
understand their experiences and views. This applied to frequency of use as well as to 
which groups they were aware of, which they took their study child to, and which groups 
they thought were best or worst. The frequency of attendance quoted is that of the study 
child, which is usually the same as the parent except for the minority who attended child-
only groups, or were taken to a group by someone else. As the study child of the only 
respondent who was a father did not attend any groups, parents who attended groups are 
referred to as mothers. 
6.7 Early years groups - definition 
The criterion for inclusion as an early years group was that attendance was entirely 
Voluntary, at the parent's initiative and was an end in its own right. 
There were three different types of early years group. Some were run by parents 
themselves (e.g. parent and toddler group in the church hall), some were run by local 
projects sponsored by a national charity (such as the Family Centre or Sure Start), and 
some were run by commercial organisations (such as swimming or dance lessons). The 
first type charged a small fee to cover expenses, the second type were generally free, and 
the third were charged at market cost. 
This definition excludes two services, council day nursery and creches associated with 
courses. Although 10 study children attended a council nursery before the age of three, 
this was not counted, as places for children under three were only available for children 
referred by a professional, usually the health visitor. State schooling, nursery or reception 
class, was also not included because it constituted the start of the child's journey through 
the state education system. 
Several parents had attended educational courses, such as in computer skills, where 
children were looked after in a creche, but these were not counted as the parent's 
motivation was different. The focus in this study was on a parent's decision about 
whether or not to take their child to a group in its own right, not as a by-product of their 
own decision to attend a course. However family learning courses attended by both 
parent and child, were included; two parents had attended these at Sure Start centres. 
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In this chapter the number of attendances recorded is by the study child, whether or not 
their parent accompanied them. Mostly early years groups were attended by parents and 
children together, such as parent and toddler and mother and baby groups, but a minority 
were for children only. Of the 22 children who had been to parent-and-child groups, eight 
had also been to one or more child-only groups; five had attended playgroups, one a 
private nursery, three had been to dance and one to swimming classes. 
6.8 Number of groups parents had considered and attended 
All 30 parents had heard of at least one early years group, although one parent could not 
name it or the venue where it was held. Altogether, they reported on 97 groups they had 
considered taking their study child to. This averaged 3.2 each, ranging from none (one 
child) to seven groups (one child). On average, each study child had attended 2.1 early 
years groups. Eight (27%) had attended none3, five (17%) had attended one, and 17 
(57%) had attended two or more (Table 6.1). 
Table 6.1: Number of early years groups attended by the study children 
No. of groups attended by N Percent 
/with study child 
0 8 27 
1 5 17 
2 10 33 
3-7 7 23 
Total 30 100 
6.9 Frequency of attendance at groups considered 
Over a third of groups (37%) known about were never attended Table 6.2). 
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Table 6.2: Number of groups attended never, once-only or more often by the study 
children 
Frequency of attendance at 
each group by study child N Percent 
Never 35 37 
Once only 13 14 
2+ times 47 49 
All known 95 100 
Of those groups used, nearly a quarter (22%) were attended just once and nearly half 
(47%) were attended over 20 times, including eight (14%) which were attended 100 or 
more times (Table 6.3). 
Table 6.3: How frequently groups were attended by the study children 
Frequency of attendance at 
each group by study child N Percent 
Never 35 38 
Once only 13 14 
2-5 times 8 9 
6-10 times 7 8 
11-20 times 2 2 
21+ times 27 29 
All known 92 100 
Comparing these data to use of semi-formal services found in Ghate and Hazel's (2002) 
national PPE survey, more (26%) of the study parents using a group had used it just once 
or twice compared to 15% nationally, and fewer (51 %) had attended more than 10 times, 
compared to 66% nationally. The higher use reported by PPE may have resulted from 
their faster-paced, entirely structured interview, during which parents may not have 
remembered attending services they had used little. 
3 However, some had been to a childminder, attended council nursery or a creche while their mother was 
attending a course. 
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Frequency of group attendance was analysed in two ways, using parents' reported 
number of attendances so that averages could be compared, and also as a three-category 
variable - none, once-only and regular (two or more times) attendance. This latter was 
for three reasons: 
• Parents' recall of number of attendances tended to be inexact. 
• In some cases the situation was fluid, as the child had recently started attending a 
group and was expected to carry on for some time. 
• Parents often seemed to make up their mind during the first visit if they would 
continue attending. 
Quite often mothers had sampled one or two groups they found they did not like before 
finding a group they did like. But in some cases, that one experience had put them off 
going to any groups for some years (till Sure Start opened) and in some cases forever (at 
least up till 2003/4) (Chapter 8). 
On average each group used by a study child, was attended 38 times, that is weekly for 
around nine months. This was higher for child-only groups (70 times) than for the parent-
and-child groups (32 times). On average, study children attended 2.1 groups a total of80 
times. 
6.10 Best and worst groups 
Parents were invited to indicate how they rated the groups their study child attended on a 
'best/worst' basis. These responses provide a 'between group' rating particular to each 
parent and cannot be taken to imply a wider evaluation of the group. Indeed, three groups 
were cited as both 'best' and 'worst' group by different parents. This shows that it is not 
so much the character of the group, as the fit between parent and group that counts-
whether the parent knows others there, whether they like children's activities being 
organised and so on. However the ratings are useful in exploring whether there were 
common factors that encouraged attendance or non-attendance. 'Best' groups were 
attended five times as often as 'worst' groups. 
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Parents described 20 groups as the 'best' they had used for the study child, a third (33%) 
ofa1161 groups attended4, and 14 (23%) as the 'worst' they had useds. 
On average, study children attended their mothers' 'best' group 65 times, compared to 
just 13 times at their mothers' 'worst' group. The differences were particularly acute 
When one-off attendances were considered; only one of20 'best' groups (5%) was 
attended once, compared to 10 of 14 'worst' groups (71 %). Four 'best' groups were 
attended more than 100 times. This indicated that mothers' views of groups strongly 
affected how often they took their children. 
6.11 Comparing Sure Start and pre-existing groups - awareness, attendance 
and parents' rating 
More parents knew of pre-existing than Sure Start groups; 24 parents knew of a pre-
existing group but only 18 knew of a Sure Start group. Twelve knew of both types. 
Parents knew of more pre-existing groups (55) than Sure Start ones (42), but their 
children attended a higher proportion of Sure Start groups. Thirty-three of the 55 (60%) 
pre-existing groups were attended, compared to 28 of 41 (68%) Sure Start groups, where 
known6 (Table 6.4). 
4 One mother named two joint-best groups. 
5 One named four groups as her joint-worst. In addition, a parent who took her child to a group only to find 
it was not open, described that as her 'worst'. 
6 Whether or not a child had attended was not known for one Sure Start group, and exact details of how 
often the child had attended were not known for four groups, except that three had been attended at least 
twice. 
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Table 6.4: How often pre-existing and Sure Start groups were attended by the study 
children 
Frequency of attendance Groups 
per group by study child 
Pre-existing Sure Start All groups 
groups groups 
N(%) N(%) N (OA» 
0 22 (41) 13 (32) 35 (37) 
1 8 (15) 5 (12) 13 (l4) 
2+ 24 (44) 23 (56) 47 (49) 
Total known 54 (lOO) 41 (lOO) 95 (100) 
Although study children had attended, on average, one Sure Start and one pre-existing 
group, only six had attended both types. Seven had attended only Sure Start groups, nine 
only pre-existing groups, and six had attended both types. Overall then, 13 children had 
attended at least one Sure Start group and 15 had attended at least one pre-existing group. 
Possibly because more pre-existing groups were on offer, children had attended more of 
them; 10 had been to two or more, compared to six who had been to two or more Sure 
Start groups. In addition, pre-existing groups were attended considerably more on 
average (46.1 times compared to 28.3 for Sure Start groups), possibly because they had 
been running for longer and were not time-limited as some Sure Start groups were. Also, 
four parents had moved to areas without Sure Start projects. 
The proportion of non-attendances at pre-existing groups (41 %) was higher than that for 
Sure Start groups (32%), which may indicate that Sure Start groups were more successful 
in attracting parents for a first time. How many continued to be regular attenders? Nearly 
half the mothers who had been to any pre-existing group had been to one just once (seven 
out of 15,47%), whereas only three of the 13 (23%) who had been to any Sure Start 
group had attended one just once'. For most mothers, then, Sure Start groups were better 
at attracting regular attendance. On a group-by-group basis (Table 6.3), just under half 
(44%) ofpre-existing groups were attended regularly, compared to over half (56%) of 
Sure Start groups. 
7 One had attended three Sure Start groups once·only. 
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The proportion of Sure Start and pre-existing groups attended that were described as 
parents' best and worst ones were similar (Table 6.5). Just over a third (36%) of Sure 
Start groups attended by a study child were described as parents' best, as were 30% of 
pre-existing groups. Twenty-one per cent of pre-existing groups were described as 
parents' worst groups, compared to 25% of Sure Start groupS8. 
Table 6.5 Proportion of pre-existing and Sure Start groups named as mothers I 'best I 
and 'worst I groups 
Mother's rating of group Groups 
Pre-existing groups Sure Start groups All groups 
(N=33) (N=28) (N=61) 
N (0/0) N (0/0) N(%) 
'Best' 10 (30) 10 (36) 20 (33) 
'Worst' 7 (21) 7 (25) 14 (23) 
Average Sure Start attendance at 'best' groups (50 times) was around two-thirds (63%) 
less than that for pre-existing 'best' groups (79 times). This is a similar differential to that 
between attendance at pre-existing and Sure Start groups generally. 
6.12 Comparing child-only groups with parent-and-child groups - Frequency 
of attendance and 'best'l'worst' groups 
The overwhelming majority of groups considered (85%) and attended (84%) were for 
parents and children. Eleven parents considered 14 child-only groups ~d seven sent their 
child to a total of 10 of these groups; six playgroups, one private nursery, one swimming 
and two dance classes. 
Average attendance at each child-only group was 70.0 times, more than double that for 
parent-and-child groups (32.4 times). For five of the six children, the child-only group 
was their mother's 'best' one. Some separation from their children seemed also to be 
preferred at parent-and-child groups. Four mothers named a parent-and-child group when 
8 This latter was somewhat inflated by one parent naming three Sure Start groups as her joint-worst. 
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parents and children were in separate rooms, as their 'best' , and just one named it as her 
'worst'. However when both generations were in the same room, more mothers (N=14) 
named it their 'worst' than their 'best' (N=1O) group. Possibly mothers preferred groups 
where children were catered for separately because this gave them respite, reflecting 
Gibbons' (1990) finding that parents were more satisfied with playgroups than parent-
and-child groups. The preference may also have been because child-only groups did not 
involve parents having to mix with other parents, eliminating possible social and 
psychological obstacles. In contrast, research in 197617 by the Pre-School Playgroups 
Association (PP A 1981) discovered that mothers and children occupied the same room in 
93% of mother and toddler groups9, the report stressing how important it was that 
toddlers could maintain visual contact with their mother. 
6.13 Non-attenders 
6.13.1 Long-term non-attenders - Possible impact of Sure Start 
During their whole parenting career up till the Stage 2 interview in 2003/4, five parents 
said they had never attended any parent-and-child groups or taken any of their children to 
a child-only group. They said there was no need, because their children and/or they had 
enough friends and/or family in the area to socialise with anyway. In other words, they 
considered groups were not relevant to their needs and attendance would not therefore be 
useful. A further three study children had never been taken to a group, although one of 
their siblings had, making a total of eight study children who had never attended an early 
years group, according to their parents. 
In addition, three had been to one group just once, which had been enough to put their 
mother off attending any other group, usually because of other mothers being 'cliquey' 
(Chapter 8). 
In all, then, parents said 11 study children (37%) had not attended early years groups at 
all or just one group once. As a further six (20%) said they had only attended Sure Start 
groups, it would appear that if Sure Start had not existed, a total of 17 children - over 
half the sample - would not have attended any early years group more than once. 
9 1,702 of 4,400 groups returned the questionnaires, a 39% response rate. 
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Even if the number of nil-attenders and once-only attenders was lower than parents 
claimed, it was evident that some parents had been strongly put off going to groups 
because of a few unpleasant early experiences. The qualitative analysis looks closely at 
what went wrong for parents in these groups that had such a powerful effect on their 
subsequent behaviour (Chapter 8). 
In some cases, parents' perception of who groups were for, led to them being non-users 
(Appendix 7). One long-term sick mother regretted there was no group for men, as her 
husband had given up work to help care for their large family. There was a Sure Start 
group for fathers, but this couple did not know of it. 
6.13.2 Temporary non-attenders 
Some parents went through certain times of their lives when they were non-attenders, 
because of youth, lack of confidence or not being a first-time mother. Two, who first 
became mothers at 15 and 16, had encountered age prejudice which made them wary of 
attending 'normal' groups at that time. One did not go to groups with her first child for 
this reason: 
"You had all the mums older, like between 25-35 and 1 was like 15. Like people just 
used to look and used to think he was my baby brother and 1 got asked if he was my 
baby brother and 1 said 'No'. They were quite shocked." (parent5:318: attended 
once, pre-existing parent and toddler group) 
Another was grateful to have attended a special antenatal class for teenage mothers. Both 
felt comfortable attending early years groups as they entered their twenties. 
Several mothers had attended groups with their first child but not subsequent ones. Two 
thought groups generally were more likely to be attended by first-time mothers: 
"I think they have got open arms for any parent. But only a percentage of parents 
who would probably bother with it. Like first-time mums." (Parent23:542) 
Two mothers, who had attended groups with older children, stopped when, after various 
traumas, they lost personal confidence despite still having young children. 
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6.14 Use of formal childcare before study child started school- The social 
class divide 
Before they were three and started part-time nursery class at state school, most (70%) of 
the study children had been looked after under a formal arrangement. Six (20%) had been 
to playgroups or private nursery, seven (23%) to a creche linked with a training course, 
and 10 (33%) had attended the state (council-run) nursery. Taking account of overlap, a 
total of20 children (67%) had been looked after in child-only formal settings. Including 
childminders, 21 children (70%) had officially been looked after by non-family outside 
the home. 
Although in this study, only parents' decisions about playgroups, private nursery and 
teenage parents' group were taken into account, the overlap between the different types 
of formal childcare and characteristics of parents using each type proved interesting (Fig. 
6.1). 
Figure 6. J: Overlap between different types of formal childcare 
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There was something of a class divide between children attending playgroup or private 
nursery and those attending a council day nursery (to which children had to be referred 
by a health visitor). The former came from better-off households, not dependent on 
Income Support, with a total weekly income of more than £300 a week; all their mothers 
had GCSEs and only one of the six came from social classes DE. Where known, all had 
been to antenatal class. Children attending a council day nursery were from poorer 
families, more likely to rely on Income Support; only four (40%) of their mothers had 
GCSEs, seven (70%) households were in social classes DE, and only two (20%) had ever 
been to antenatal class. Four of these children had also been to a child-minder and in one 
case to the teenage parents' creche. The only childcare used by both sets of parents was a 
training course creche. 
Gibbons (1990) also found that playgroups attracted the most advantaged parents. The 
Millennium Cohort Study (George and Hansen 2007) found two very different types of 
parent used formal childcare lO for their three-year-olds more than others. One type was 
the richer, better-qualified and higher-class parents, for whom the groups might have 
been a means of transmitting social advantage (George and Hansen 2007). The others 
Were those in the lowest education, occupation and income categories. These two groups 
might correspond to the non-overlapping groups of parents who used the council day 
nursery and private nursery and playgroups in my study. 
Another key difference between the two in my study was that mothers of those attending 
the council nursery were much more likely to have been afraid to go out alone or meet 
new people in 2000 or 2003/4; six of the 10 (60%) were, compared to just one of the six 
(17%) of those who patronised playgroup or private nursery. 
All those using formal childcare had also used parent and toddler groups, except three of 
the 10 children who had been to a co~cil nursery before the age of three. 
6.15 Conclusion 
In the Stage 1 survey (2000), it transpired that there was a low level of use of early years 
groups in the study area, but considerable unmet need. Barely a fifth (19%) of parents of 
children under four had used a mother and toddler group or playgroup in the previous 
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year, though the same proportion wanted to use such groups more. The most common 
reason for not doing so was that they did not know the service was available, followed by 
problems of practical access. Social and psychological reasons were barely mentioned, 
but this could have been an artefact of the methodology; pre-coded answers on the 
interview showcard did not include this type of reason. 
As regards patterns of group use, on average parents had considered three early years 
groups for the study child and taken him or her to two. But this disguises wide variations. 
Eight parents (27%) said they had not taken the study child to any groups, and a further 
three had only taken the child to one group once, whereas one mother said she had taken 
hers to seven groups. 
More than one in three groups (37%) that parents knew of they did not use, one in seven 
groups (14%) they 'sampled' just once, and just under half (49%) they attended more 
often. Overall, groups that mothers picked out as their 'best' were attended over five 
times as often as ones rated their 'worst'. In some cases the same group could be one 
mother's favourite group and another's least favourite; what mattered was the fit between 
the mother and the group. 
Sure Start and pre-existing groups tended to attract different parents; only six (27%) of 
the 22 parents using early years groups used both types. Attendances for pre-existing 
groups were more than one and a half (1.6) times that of Sure Start groups, perhaps 
because they had been in existence for longer and were not time-limited. However Sure 
Start groups seemed more successful in attracting parents for the first time; zero-
attendance was lower at Sure Start groups (32%) than pre-existing groups (41 %). 
Some parents were long-term non-attenders, preferring that they and their children 
socialised informally. Some were temporary non-attenders, deterred at a certain time in 
their life by youth, lack of confidence or a belief that groups were only for first-time 
mothers. 
A minority (20%) of children had attended child-only groups (mainly playgroups) as 
well as parent-and-child groups. These groups were attended more than twice as often 
10 By formal childcare they meant nursery, creche, nursery school or playgroup. 
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and parents rated them more highly, often citing them as their 'best' group. This 
preference for some respite from children also showed itself in parent-and-child groups; 
those catering separately for children were much more likely to be named as mothers' 
favourite than those where both generations were in the same room. 
A class divide was apparent in the use of formal childcare. Playgroup users tended to be 
better-educated, higher social class and have higher incomes than those whose children 
attended a council day nursery. This supports a Millennium Cohort Study finding (CLS 
2007) that two very different types of parent used formal childcare, and that richer, 
better-qualified and higher-class parents may use private nurseries and playgroups to 
transmit social advantage. 
This brief survey of attendance patterns at early years groups highlights two issues that 
Warrant further investigation. What happens during a parent's first visit to a group that 
puts them off coming again more than one in five times? This had affected nine of the 22 
parents who had attended parent-and-child groups (but none of those using child-only 
groUps) and will be explored in Chapter 8. What factors are associated with a parent 
naming a group as their 'besf or 'worst' one, and how does this impact on how often 
they take their child? In other words, what are the most significant attractions and 




Who were the High Attenders at Early Years Groups? 
7.1 Introduction 
Did the parents who frequently took their young children to groups differ from those who 
did not? Were there differences between parents who regularly used Sure Start and pre-
existing groups? These are the two questions this chapter sets out to answer by exploring 
characteristics of parents according to the range of variables (Chapter 5) based on the 
parenting model outlined in Chapter 3. 
By the time I interviewed their parents, all study children had started state school. 
Seventeen were in the first year (nursery class) either part-time or full-time, and thirteen 
were full-time in the second year (reception class). Parents were asked which early years 
groups they had taken their child to since birth. 
Parents were split into low attenders (including non-attenders) and high attenders, for 
methodological and substantive reasons (Chapter 4.15). High attenders were parents who 
said they had taken the study child to an early years group more than 20 times. In most 
cases these were parent-and-child groups, but in a minority of cases they were child-only 
groups such as playgroups. Low attenders had used groups less often or not at all. 
In brief, the findings concurred with previous research in showing that higher social-class 
and richer parents were more likely to have been high attenders at pre-existing groups. 
Sure Start groups appeared to have broken the mould and seemed as acceptable to 
disadvantaged as to advantaged parents. 
7.2 Measure of 'high' attendance 
Parents were asked which groups they had ever attended with the study child, or had 
taken the child to, and how often. Although parents' memory was undoubtedly inaccurate 
in some cases, no other measure was available for pre-existing groups. However, for Sure 
Start groups, project records were another source. However these were also liable to 
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some inaccuracy. Although the most accurate measure might have been to combine the 
two sources, as Wiggins and others did (2004), this option was not available for pre-
existing groups, so it was decided for the sake of consistency to rely on frequency 
reported by parents. The measure of 'high' attendance as 21 or more attendances, was 
chosen to minimise the effects of the known inaccuracies (Chapter 4.15). 
7.3 Frequency of attendance 
On average, parents reported that each study child attended early years groups 74.7 
times, consisting of 49.3 attendances at pre-existing groups and 25.5 at Sure Start groups. 
Lower attendance at the latter was due to: their gradual emergence after 2000 as Sure 
Start gathered impetus, some of their groups being time-limited, and to four parents 
moving to areas without a Sure Start project. Pre-existing groups had been running for 
longer so parents knew about more of them. Of the 97 groups that study children had 
been to, 55 were pre-existing groups and 42 were Sure Start. 
The most times a mother said a study child had attended pre-existing groups was 255 
times, Sure Start groups 184 times, and all groups 300 times. These were likely to be an 
underestimate (Chapter 4.15). A child whose mother reported 184 Sure Start group 
attendances, for instance, was recorded as having attended over twice as often (356 
times) on the Sure Start database. Spread of attendance frequency for the different types 
of group is shown (Figures 7.1 , 7.2, 7.3). 
Figure 7. J: Frequency of parent-reported attendance by study children at all early 
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Figure 7.2: Frequency o/parent-reported attendance by study children at pre-
existing groups 2000-2003/4 
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Figure 7.3: Frequency 0/ parent-reported attendance by study children at Sure 
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7.4 Number of high attenders 
Parents were divided into high and low attenders, according to whether they said they 
had taken their study child to groups more than 20 times from birth up to the second 
interview. Despite the difference in children's ages, they had all had at least three years 
in which to have crossed this high-attendance threshold, as few attended groups after 
starting school. 
The sample split roughly into half for high and low attendance at all groups - 13 parents 
(45%) had attended 0-20 times and sixteen (55%) had attended 21 times or more (Table 
7.1). For both Sure Start and pre-existing groups, nine parents, just under a third of the 
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sample, were high attenders. This affects the statistical analysis inasmuch as only large 
differences between high and low attenders of Sure Start and pre-existing groups show 
up as significant. Although six parents had used both Sure Start and pre-existing groups, 
only two were high attenders (21 or more times) at both types of group. There were, then, 
possible differences between high attenders of the two types of group. 
Table 7.1: Number of attendances at pre-existing, Sure Start and all groups 
Study child's Types of early years groups 
total number 
of attendances Pre-existing Sure Start Any type 
N (OA») N(%) N(%) 
0-10 times 19 (66) 21 (70) 12 (41) 
11-20 times 1 (3) 0 (0) 1 (4) 
21+ times 9 (31) 9 (30) 16 (55) 
Total 29 (lOO) ·30 (lOO) 29 (lOO) 
The only father interviewed had not taken his study child to any early years group and 
neither had his wife, so all attenders, and therefore all high attenders, were mothers. 
7.5 Variables correlated against high attendance 
High attenders were compared to no/low-attenders for the wide range of characteristics 
profiled in Chapter 5. All relate to 2003/4 and to parents unless otherwise stated. Some 
parents were high attenders with one of their children but not another; high or low group 
attendance was not necessarily a fixed behaviour. 
First of all, characteristics which were associated with high attendance at groups of any 
type are examined, then high attendance at pre-existing and Sure Start groups are 
considered separately. 
The following analysis is based on Fisher's Exact test where group attendance is a binary 
variable (0-20 times, 21 or more times) and other variables are binary or converted into 
binary form. In the latter case, the sample was generally split as near to half as possible 
in order to maximise expected cell counts and minimise violation of the test's 
requirements (Chapter 4.16). 
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7.6 Characteristics of high attenders at any group 
Significant associations (Fisher's Exact test: p<0.05) were found between high 
attendance at any group and 10 of the 138 variables; for two additional variables the 
association was borderline (p=0.05) (Table 7.2). For three variables the association was 
very significant (p<O.Ol); two were demographic (social class A-C2 and not receiving 
Income Support at either Stage 1 or Stage 2). The third was whether the parent had ever 
attended an ante-natal class. 
Table 7.2: Characteristics of high attenders at any early years group 
Variable Parents' use of all groups Fisher's 
Exact test 
Low High Significance 
NI attenders2 attenders level- p 
N (0/11) N (0/11) (dj) 
Not on Income Support in 30 1 (8) 10 (63) 0.006 (1) 
2000 or 2003/4 
Mother had ever attended 27 2 (17) 10 (71) 0.008 (1) 
ante-natal class 
Social class A -C2 30 2 (15) 11 (69) 0.008 (1) 
Child often obedient 30 6 (46) 15 (94) 0.010 (1) 
Parent had less than 2 30 6 (46) 15 (94) 0.010 (1) 
physical health problems 
(last 3 months) , 
2000 - Child's father helped 30 4 (31) 13 (81) 0.010 (1) 
enough with child 
Not on Income Support in 30 4 (31) 12 (75) 0.027 (1) 
2003/4 
Child not very easy as baby 30 4 (31) 12 (75) 0.027 (1) 
for average mother 
Household has car 28 5 (42) 13 (87) 0.037 (1) 
Child not attended council 30 6 (48) 14 (88) 0.041 (1) 
nursery before age of 3 
Child had 2 or more 30 2 (15) 9 (56) 0.052 (1) 
growth/development 
problems since birth 
Parent says area is child- 30 2 (15) 9 (56) 0.052 (1) 
friendly 
I N = Total number of families for whom information on this variable was known. 
2 Total number of low attenders at all early years groups = 13, and of high attenders (N=16). 
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High attenders tended to be of a higher social class (A-C2), with access to a car, had not 
had to depend on Income Support in 2000 or 2003/4,and had fairly good physical health. 
They were more likely to describe their neighbourhood as child-friendly, to say their 
child was obedient and less likely to have sent him or her to a council day nursery. 
However they were marginally more likely to have found problems with the child's 
growth or development (including behaviour problems) and think slhe would have 
proved a difficult baby for the average mother. This could be because having such 
problems increased parents' need for support from a group (when the number of 
attendances by the parent with the child were counted, there was a very significant 
association between high attenders and their children having more than one growth or 
development problem - Fisher's Exact Test: p=0.008, df=l, N=29). Just as high attenders 
were willing to attend early years groups to meet this need, so they were more likely to 
have been to antenatal class, perhaps indicating a willingness to attend groups and 
courses to meet personal and health needs. 
A picture emerges, then, of better-off parents going to groups more often than poorer 
parents. High attenders were more likely to own a car, be healthy, and have an obedient 
child who had not been referred to a council day nursery. 
7.7 Comparison with high attenders in national surveys 
The association between higher group attendance and higher incomes reflected both a 
finding of the Millennium Cohort Study (George and Hansen 2007) and the national 
Parenting in Poor Environments studl (Ghate and Hazel 2002). Gibbons (1990) also 
found that the more advantaged parents were more likely to have used early years groups 
(71 % compared to 46% of the less advantaged). 
7.S Characteristics of high attenders at pre-existing groups 
Fifteen variables were significantly related (Fisher'S Exact test: p<0.05) to high 
attendance at pre-existing groups, though none at a very high level (p<O.OI) (Table 7.3). 
In four cases these mirrored those associated with high attendance at all groups (three 
3 However in the national study, this finding was at a level ofp = 0.04, which was not deemed significant 
for such a large survey. 
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being associated with higher income and social class4), echoing the fact that most group 
attendance (66%) in the study area during this period was of pre-existing groups. Two 
variables were marginally associated (p=0.05). 
Table 7.3 Characteristics of high attenders at pre-existing groups 
Variable Parents' use of pre- Fisher's 
existin groups Exact test 
NS Low High Significance 
attenders attenders level-p 
N (O~) N (O~) (dj) 
Resident or non-resident partner very 
sl.!Pportive 30 7 (35) 8 (89) 0.014 (1) 
High warmth from 3 key supporters and 
see them often 30 5 (25) 7 (78) 0.014 (1) 
Limited child's TV viewing 30 5 (25) 7 (78) 0.014 (1) 
Household has car 28 10 (53) 8 (100) 0.026 (1) 
No difficult household change 30 12 (60) 9 (100) 0.033 (1) 
Parent had less than two physical health 30 12 (60) 9 (100) 0.033 (1) 
~roblems (in previoius 3 months) 
Social class A-C2 30 6 (30) 7 (78) 0.041 (1) 
High neighbourliness 30 6 (30) 7 (78) 0.041 (1) 
Parent says area child-friendly 30 5 (25) 6 (67) 0.043 (1) 
Child had 2+ growth/development 30 5 (25) 6 (67) 0.048 (1) 
.E.I'oblems since birth 
No housing problems 30 5 (25) 6 (67) 0.048 (1) 
Household has internet 30 5 (25) 6 (67) 0.048 (1) 
Nuclear family 30 2 (25) 6 (67) 0.048 (1) 
Not on Income Support in 2000 or 2003/4 30 5 (25) 6 (67) 0.048 (1) 
At least one support gap 2000 or 2003/4 29 9 (47) 8 (89) 0.049 (1) 
Age 30+ 30 7 (35) 7 (78) 0.050 (1) 
Own mother not key supporter 30 7 (35) 7 (78) 0.050 (1) 
Like high attenders at all groups, high attenders at pre-existing groups were advantaged 
in several ways, demographically (higher socio-economic class, no Income Support at 
either time, car-owning household with internet access and no housing problems), in their 
4 A-C2 social class, car-owning household, neighbourhood regarded as good for rearing under-fours, and 
household not receiving Income Support in 2000 or 2003/4. 
5 Total number of families for whom information on this variable was known. 
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physical health, and socially (very supportive partner and warm frequent face-to-face 
support from their key supporters). Perhaps such mothers had good pro-social skills, able 
to sustain warm relationships with their partner and other close supporters, and also able 
to mix fairly easily at groups. They were marginally less likely to see their own mother 
as a key supporter, because their mother had died, lived abroad or they had fallen out. 
Perhaps such mothers relied more on groups to fill this gap in female support. Certainly 
they were more likely than others to have experienced a support gap in 2000 and/or 
2003/4, and to this extent were needier than other parents. They had also experienced 
more problems with their child's growth or development from birth. 
These high attenders also tended to be older parents (30 and over), and to believe that 
their neighbourhood was good for young children; perhaps the availability of a group 
they felt comfortable to attend played a role in this. 
Ghate and Hazel's national survey (2002) found that parents who had used any semi-
formal services (none of which at that time were Sure Start ones) were more likely to 
have a larger social network and to receive more types of support from it. These 
associations were not found in this study, though as stated, high attenders did have 
warmer relationships with their partner and three key supporters. 
7.9 Characteristics of high attenders of Sure Start groups 
In contrast with pre-existing groups, only two variables were found to be significantly 
related to parent-reported high attendance at Sure Start groups (Fisher's Exact test: 
p<0.05) (Table 7.4). 
High Sure Start attenders were very positive towards professionals6• Perhaps parents who 
felt most positively about professionals were more likely to use a professionally-
managed project such as Sure Start, or perhaps a satisfactory experience at a Sure Start 
group gave these parents more confidence in professionals (although the groups 
themselves tended to be run by local paraprofessional workers). 
6 Strongly agreeing with the statement 'I always trust professionals to keep the things I tell them 
confidential' and strongly disagreeing with 'If you ask for parenting advice from professionals, they start 
interfering or trying to take over'. 
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Table 7.4 Characteristics of high attenders at Sure Start groups 
Variable Parents' use of Sure Start Fisher's 
N7 2roups Exact Test 
Low High attenders Significance 
attenders N (DA) level-p 
N{%) idfl 
Not satisfied with 
housing 30 3 (14) 5 1J§l 0.032 (1) 
Very positive towards 
J1rofessionals 29 4 (20) 6 (67) 0.0321Jl 
The connection between lack of satisfaction with housing and high Sure Start attendance 
is not clear; perhaps lack of space or other problems meant the parent appreciated the 
chance to get out of their house or flat more. This appeared to be the case with the US 
Head Start scheme. Poorer housing conditions was one of only two variables 
significantly associated with high use of Head StartS, possibly because such parents 
appreciated the good physical conditions of project premises, including warmth (Lamb-
Parker and others 2001). Certainly during some of the interviews for this study during 
winter daytime when children were at school, heating had been switched off and houses 
were cold. 
If the more accurate attendance figures for the 23 parents where project data were also 
available are considered (using the higher figure reported by parents or the project 
database, see Chapter 4.15), all six of those reporting problems with coldness and 
condensation had attended Sure Start groups 11 or more times9, as had seven of nine 
reporting too little space. Similarly, nine of 11 parents (82%) who wanted to move house 
had attended Sure Start more than 10 times, compared to five out of 12 (42%) of those 
Who did not want to. However, these associations did not reach significance at a p<0.05 
level. As to why these parents chose to go to Sure Start rather than pre-existing groups, 
perhaps they did not feel they fitted the demographic profile of high attenders at pre-
existing groups (that is, better-off households). 
7 Total number of families for whom information on this variable was known. 
8 The other was parents feeling shy and nervous of others. 
9 This lower threshold of 1 I-plus Sure Start attendances would have reflected the fact that parents attended 
these groups around half as often as pre-existing groups. For the 23 parents for whom a more accurate 
attendance frequency could be compiled (from the higher figure of parent report and project database - see 
Chapter 4.15), 14 parents had attended 11 or more times and nine less often. 
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One other variable showed a significant association with higher Sure Start attendance at 
this 1 I-plus threshold. Of the 23 parents, all seven who had an ambivalent relationship 
with their own mother had attended Sure Start 11 or more times (Fisher's Exact test: 
p=0.019, df=l, N=23). Only one ofthese had attended pre-existing groups more than 
four times. Perhaps the project with its staffed groups met a need among such women for 
support; all those with an ambivalent relationship with their mother received low 
emotional support from their three key supporters (Fisher's Exact Test: p=0.003, df=l, 
N=30). 
The lack of other variables associated with high Sure Start attendance could indicate how 
well the project appealed to all types of parent. Just as Sure Start did not favour the 
better-off and otherwise advantaged parents, neither from this evidence did it favour the 
poorer and less advantaged ones10• Although such parents on the whole tended to stay 
away from pre-existing groups, they did feel able to use Sure Start groups. 
7.10 Did Sure Start help those with unmet need identified in 2000 attend 
more groups? 
As far as whether the Sure Start project achieved its aim of providing services to meet the 
unmet need identified in 2000 by the Sure Start baseline survey (Chapter 4), this will be 
considered in terms of three themes identified by this survey and the project's three-year 
report (Boushel, Burton and Burns 2004) - age, socio-economic class and 'need'. 
Younger parents in 2000, especially those under 26, were keen to make more use of 
playgroups and mother and toddler groups (Chapter 6.4). However in 2003/4, only two of 
eight (25%) of this age-group were high attenders at all groups compared to 14 out of21 
(67%) older parents, though this difference was not significant (Fisher's Exact test: 
p=0.092, df=l, N=29). The same pattern prevailed for both pre-existing and Sure Start 
groups, with only one of the nine high attenders in each case being under 26. However, 
when the sample was divided more equally, into parents under 30 and those aged 30 and 
above, a difference in group attendance did emerge. Parents in their 30s and 40s in 
2003/4 were more likely to be high attenders at pre-existing groups (Fisher's Exact Test: 
10 Although most parents perceived Sure Start as being for 'everyone', many also believed it was targeted 
at needier parents (Appendix 7). 
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p=0.05, df=l, N=29) but not at Sure Start groups, indicating that Sure Start appealed 
more to parents under 30 than pre-existing groups (Table 7.5). 
Table 7.5 High attenders of different early years groups according 
to age of parent 
Parent's age High attenders 
(21+ times) 
Pre-existing Sure Start All groups 
groups groups 
(N=9) (N=9) (N=16) 
N(%) N(%) Ni%) 
Under 30 (N = 15) 2 (13) 4 (25) 6 (40) 
30 and over (N = 14) 7 (50) 5 (36) 10 (71) 
In 2000, parents in socio-economic classes DE were higher users of the more structured 
(and free) early years services such as the family centre (Chi-Square= 4.271, p=0.050, 
df=l, N=291) and early years centre (Chi-Square=6.712, p=O.OIO, df=l, N=291), and 
were keen to use the family centre more (Chi-Square=5.820, p=O.013, df=l, N=301). 
However there was no significant difference in their use of mother and toddler and 
playgroups. 
In 2003/4 DE parents were significantly less likely than classes A-C2 to have been high 
attenders at the largely independently-run pre-existing groups (Fisher's Exact Test: 
p=0.041, df=l, N=29) and at all groups (Fisher's Exact Test: p=0.008, df=l, N=29), but 
not at Sure Start groups (Table 7.6). 
Table 7.6 High attenders of different early years groups according 
to socio-economic class of parent 
Parent's social class High attenders 
(21+ times) 
Pre-existing Sure Start All groups 
groups groups 
(N=9) (N=9) (N=16) 
N(%) N(%) N (o/'!l 
Social class A-C2 7 (54) 5 (39) 11 (85) 
_(N=13) 
Social class D-E 2 (13) 4 (24) 5 (31) 
(N = 17) 
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As far as need was concerned, the local Sure Start three-year report (Boushel, Burton and 
Bums 2004) noted that parents in highest need (who had been referred for the Family 
Link Worker service, primarily to help them start attending groups) were not the highest 
users of Sure Start services; a third dropped out before attending any groups. Similarly, 
this present study did not find any of the key variables indicating need (such as mental 
health, CPQ current problem score, or poverty) were associated with high Sure Start use. 
This may have been because parents with different levels of need used the project; some 
were high-need but three were low-need, held responsible roles in the project and had 
attended over 100 times. 
7.11 The dominance of very high attenders 
Small groups of high users dominated both Sure Start and pre-existing groups. In each 
case the top four users (31 % of users whose attendance was known) accounted, 
respectively, for 70% and 66% of all parent-reported attendances; they had used pre-
existing groups for the study child at least 190 times, or Sure Start groups at least 100 
times. In the case of Sure Start this finding was triangulated by records in the project's 
database showing that a small group (20%) of high users accounted for over two-thirds of 
Sure Start service use, reflecting the position in the study area generally (Boushel, Burton 
and Bums 2004). Nationally, Anning and Ball (2007) also found that Sure Start Local 
Projects were dominated by core groups of high users. 
7.12 Different types of high attender 
Different types of parents used early years groups in different ways, as previous studies 
have noted (Gibbons 1990, Tunstill and others 2005). Gibbons contrasted 'consumers' 
(fairly confident service users) with 'clients' (who needed support to access services) and 
'members' (who both used and helped run services, and were more satisfied with the 
service, reflecting parents' need to feel empowered not stigmatised by service use). 
Similarly, three types of Sure Start user have been identified (Garbers and others 2006, 
Tunstill and others 2005). 'Autonomous' users accessed services without help, 
'facilitated' users needed help such as a befriender to use services, and 'conditional' 
users could only use services on their own terms, perhaps entirely through home visits. 
Featherstone and others (2007) questioned how discrete these types of user were, 
observing that parents could move from one to another over time. 
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Of the nine high Sure Start users in this study, three were low-need, confident parents 
with a role in the project (parent managers or group facilitator); in Gibbons' (1990) 
terminology, these were 'members'. Four could be classed as 'autonomous' (Garbers and 
others 2006, Tunstill and others 2005) or 'consumers' (Gibbons 1990), using the service 
without help and having medium-to-high self-esteem. Two were 'facilitated' users 
(Garbers and others 2006; Tunstill and others 2005) or 'clients' (Gibbons 1990) with low 
self-esteem who had needed substantial encouragement to attend groups. 
As for high attenders of pre-existing groups, once again levels of self-esteem seemed to 
divide them. Four were highly confident, one of whom helped run a group. Two had 
medium self-esteem but were still 'autonomous' users, and three had low self-esteem and 
had needed help to attend; one only attended because her daughter was there, one was 
accompanied initially by her cousin, and the third left it mostly to her mother to take her 
daughter to groups, as she did not like attending them and was a full-time worker. These 
different types of high attender are explored in further detail in Chapter 10. 
The fact that only a minority of high attenders were the most disadvantaged parents 
reflects the national finding that many Sure Start projects did not reach those in greatest 
need. Anning and Ball noted that many Sure Start projects were not used by the most 
high-need families, such as those struggling with drug or alcohol abuse, mental health 
problems, domestic violence or criminality or those with limited English, who could be 
left "outside the loop of intervention" (Anning and Ball 2007:108). Belsky and Melhuish 
(2007) found that the less disadvantaged families could gain more from Sure Start than 
the more disadvantaged: 
" ... among the disadvantaged families living in the deprived SSLP (Sure Start Local Programme) 
areas, those parents or families with more personal, social and economic resources available to 
them were better able to take advantage of SSLP services and resources than those with fewer 
resources (i.e. teen parents, lone parents, workless households)." (Belsky and Melhuish 2007: 
150) 
A similar situation prevailed in the U.S.A. with the Early Head Start programme; 
moderately disadvantaged families gained more than severely disadvantaged ones (Love 
and others 2002). Belsky and Melhuish (2007) found in addition that the more 
advantaged parents not only gained more from Sure Start but did so at the expense of 
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their more disadvantaged colleagues; while their children had some better outcomes than 
in non-Sure Start areas, children from the more disadvantaged families had some poorer 
outcomes (for instance children of teenage mothers had poorer behaviour and social 
competence) than in non-Sure Start areas. In other words, children from the most 
disadvantaged families living in a Sure Start area were worse off than those living in 
other areas. 
These findings reflect the differential ability of people to take advantage of universal 
interventions. Reviewing interventions in the U.S., Ceci and Papiemo (2005) noted the 
'Matthew' effect, which is acknowledged in many social science disciplines, whereby the 
most advantaged gain most from any resource or intervention, while the most 
disadvantaged lose most: 
"For unto every one that hath shall be given, and he shall have abundance; but from him that hath 
not shall be taken away even which he hath." (Gospel ofSt. Matthew 1921: 25:29) 
The process by which this happens involves two elements, performance-based benefits 
and utilization-based benefits (Ceci and Papiemo 2005). Not only do advantaged families 
gain more from an intervention in itself than disadvantaged families, but they also found 
it easier to access and were more willing to use it. Disadvantaged groups: 
"may refrain from participation because of a history of discrimination, distrust, or powerlessness." 
(Ceci and Papiemo 2005: 153) 
These researchers cited a study carried out by Spoth, Redmond, Hockaday and Shin 
(1996), which found that the barriers to service use were higher for poorer families, 
particularly worries about privacy violation and general resistance to outside involvement 
in family affairs. Certainly it is poorer families that face most intervention by 
professionals, and the highest chance of their children being taken into care (Baldwin and 
Carruthers 1998). As Quinton (2004) observed, parents have to be their own key worker 




This quantitative analysis did identify some characteristics of parents who took their 
children to early years groups more than 20 times. In several ways these high attenders 
were advantaged: they were healthier, in a higher socio-economic class, had access t~ a 
car, and better-supported by a partner in the child's first year of life. More had had the 
confidence and motivation to attend antenatal class, the same trait which may have 
enabled them to take their child to early years groups. However, in one way, they were 
disadvantaged; they had experienced more problems with their child's growth and 
development than low attenders. 
Comparing high attenders of Sure Start and pre-existing groups, some differences 
became apparent. Whereas higher socio-economic class, car-owning parents were high 
attenders at pre-existing groups, they did not predominate at Sure Start groups. 
Those with no housing problems tended to attend pre-existing groups, but those 
dissatisfied with their house or flat were more likely to attend Sure Start groups. 
Whereas high attenders at pre-existing groups were well-supported, by their key 
supporters and by their partner or the child's other birth parent, high Sure Start attenders 
were neither well nor poorly supported. High attending parents of both types of groups 
experienced some kind of deficit in support from their own mother, and to some extent 
groups may have filled that need. 
High Sure Start attenders could only be characterised by two variables, and seemed to 
encompass a broader church than high attenders at pre-existing groups, indicating that 
the project had achieved its aim of being a universal service. Although two-thirds of the 
parents thought Sure Start was for parents disadvantaged in some way, perhaps its main 
achievement was that it did not favour materially- and socially-advantaged parents as 
pre-existing groups did. 
Overall, the results of the statistical analysis were disappointing. Only a small number 
(10) of the 138 variables tested showed any significant associations with high attendance 
at all groups, indicating that high and low attenders were not discrete and homogeneous 
groupings. To understand more about why some parents frequently took their children to 
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groups and some did not, a thematic analysis of parents' comments about groups was 
undertaken (Chapter 8). 
Small groups of very high attenders seemed to dominate use of both Sure Start and pre-
existing groups. Different types of high attender could be identified, from the highly 
confident to those with low self-esteem, again reflecting a national pattern (Gibbons 
1990, NESS 2205, 2006) and the 'Matthew' effect noted by Ceci and Papierno (2005). 
All these findings are accompanied by the caveat that parent-reported number of 
attendances at various groups over the previous three to four years was bound to be 
inaccurate, as comparison with local Sure Start records showed (Chapter 4.15). The 21-
plus threshold drawn as the level for high attendance was designed to minimise this 
inaccuracy, but was nevertheless somewhat arbitrary. 
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Chapter 8 
What did Mothers think of Groups? 
This chapter is divided into four parts - an overview of the topics and themes concerning 
parents' use of early years groups, then a detailed examination of the two major topics -
factors concerning mother and child's relationships with their peers, followed by a 
discussion of social danger, social class and parents' comments in the light of group 
theory. As the only father interviewed had not considered his child attending any early 
years groups, almost all comments included in this chapter were made by mothers 1 so 
this term is used rather than 'parents'. 
The comments concern the 104 early years groups considered by the 30 parents, 97 for 
the study child and seven for siblings; 61 were attended by the study child, five by 
siblings (Chapter 6). All numbers given relate only to the groups considered for and/or 
attended by the study child, but quotations in the thematic analysis in Parts 11 and III 
relate also to groups considered for and attended by siblings. 
PART 1- OVERVIEW OF TOPICS AND THEMES CONCERNING 
MOTHERS' ATTENDANCE AT GROUPS 
8.1 Introduction 
What did mothers think of groups they attended or had considered attending? Open 
questions were asked about what parents thought was good and bad about the groups 
they had attended (or taken their children to), why they stopped attending, what could 
have been improved, and which group was their favourite ('best') and which their least-
liked (,worsf). Parents who decided not to attend a group were asked why. All these 
comments were drawn together for this thematic analysis. As in the last chapter, the 
focus here is on mothers' decisions about and experience of individual groups. 
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Up to now, little research has been done with a community sample of parents at the 
micro·level of group attendance, particularly non· attendance, so this study was primarily 
exploratory. Although small in scale, it identified important drivers regarding group 
attendance, which future larger·scale studies could test out. 
Although this chapter reports the results of a thematic, qualitative analysis, the number of 
comments on each theme is recorded in order to assess the relative importance of each. 
As the sample does not differ significantly from the cohort from which it was drawn 
(except for having a higher income, higher Malaise score and being more likely to be 
'very satisfied' with their home· Chapter 4.8.2), and the cohort comprised one·third of 
all the children of that age in the study area, this quantitization of the qualitative findings 
could be regarded as indicative for the whole cohort in the study area. 
The most striking finding was the predominance of mothers' and children's social and 
psychological factors. These were termed peer factors, inasmuch as they concerned 
actual, perceived or imagined relationships (Hogg and Vaughan 2005 4E) with other 
parents or children in the group, and accounted for nearly half (46%) of all the mothers' 
comments about groups (excluding source of awareness and perception of who the group 
was for). These were more important than any topic, such as practical access, childcare 
and how well the group was run, and are reported in detail in the second half of this 
chapter. 
8.2 Topics and themes 
Mothers' views on specific groups were analysed according to themes (Table 8.1). Some 
of these themes tied in neatly with those expected from the research literature and from a 
draft model drawn up after attending Sure Start team meetings for two years. However 
this model had to be changed and new items added which emerged from the interview 
data, consonant with the grounded theory approach (Glaser and Strauss 1967). 
I This father commented on perception of who one group was for, and how he found out about it. 
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Table 8.1: Parents and Groups - Topics & Themes 
Topic Themes 
Source of Relative Sure Start direct 
Awareness Friend, neighbour, Printed source - poster, 
acquaintance leaflet, newsletter 
Professional 
'Nonnal mums', anyone Mothers needing s~ort 
Single parents Young parents 
Perception 
First-time mums Workil!&-class families 
Non-working parents Low-income families 
'Rough' parents/children 'Charity cases' 
Other 
DECISION FACTORS 
Knew someone/no-one at Group friendly/cliquey 
Mother-peer group 
factors Group 'my class' or 'not my Mother did not feel she 
class' (stuck-up or 'rough') 'fitted in' 
Small group Mother's personality, 
especially not confident 
Child-peer Group friendly/ 'rough' Child's personality factors 
Worker-mother Wannth - nurturing, friendly Empowering 
relationship 
Professional - competent, fair Known or new, 'Like us' 
Worker-child Treated child as individual Warm or cool 
relationship 
Practical access Time Place 
Cost Other 
Child safety Supervision Unhealthy, smok}j dirty 
Security of premises Safety of to~s/play equ!Qment 
Safety of venue 
Parent-child Acceptable or unacceptable 
access level of access 
Organisational Eligibility of child/parent Availability of places access 
163 





Mother Socialising Refreshments 




Child Socialising Chance to learn 
gainsllosses Structure of group activities Happy 
Play premises and toys Capacity-building 
Access to book/toy library Other 
Topics were divided into three sections: 
• awareness and perception - how the mother found out about the group, and 
what sort of families she thought the group was for; this latter covered issues of 
inclusion and stigma. If she did not think the group was for people like her, then 
she would not seriously consider attending it. Likewise, if she did not know of the 
group, there was no decision to make. 
• decision factors - these were the issues which affected the mother's decision 
whether or not to attend a first time, and whether to keep attending a specific 
group 
• outcomes from group attendance - these were what mothers considered to be 
the gains and losses to themselves and their child of attending a group2. 
2 Inasmuch as parents might know in advance what the benefits of attending a particular group would be 
(such as free access to a toy library, the chance of a break from childcare, or to mix with friends), they 
would be able to assess how useful it would be in meeting their needs; previous research has termed this 
'relevance' (Chapter 3.4.4). However in this study, relevance is split between decision factors (what 
anticipated gains or losses attracted or repelled a parent from a group), and outcomes from actual group 
attendance for mothers and children. 
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Each topic consisted of several themes, and each theme in decision factors and outcomes 
was split according to whether the comment was positive, negative or mixed. Positive 
comments identified the attractions of a group, negative comments the barriers to 
attendance. Mixed comments often echoed change in a group attended by the mother for 
some time, usually where a positive experience was followed by a negative one, leading 
to the mother leaving. 
All comments made by mothers about groups they had considered attending either with 
their study child or with other children were included in the qualitative analysis, in order 
to obtain as full a picture as possible of the carrots and sticks that influenced whether a 
mother took their child to groups. However, the number counts relate solely to specific 
groups the mother considered taking the study child to (Table 8.2). For brevity, parents 
are often referred to as attenders even when, in the minority of cases, they took their 
child to a child-only group. 
Table 8.2 Number of comments mothers made about groups they considered 
attending with their study child 
Topic No. comments 
Source of awareness 64 
Perception 38 
Decision Factors 213 
Outcomes from 171 
_group attendance 
Total 486 
8.3 Awareness and perception 
8.3.1 Awareness - How the mother found out about the group 
Mothers were asked how they had found out about the local groups they named3 (Table 
8.3). This was by 'word of mouth' from relative, friend, neighbour or acquaintance, or 
from a professional such as a health visitor. In other cases, mothers became aware 
3 Details were only obtained for 64 of the 97 groups considered by mothers for the study child, because 
where a mother named several groups during the already long interview, it was felt more useful to focus on 
what she thought of each group rather than how she had found out about it. 
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through seeing leaflets or posters, a school newsletter or being sent a 'Sure Start' 
infonnation pack. 
Table 8.3: Sources of awareness of groups 
Sources of awareness Groups 
General type Specific type N (0/0) 
Word-of-mouth - personal Friends/neighbours/ 
acquaintances 24 (39) 
Printed material Poster, leaflet, school 
newsletter 15 (23) 
Word-of-mouth - professional Health Visitor 
9 (14) 
Word of mouth - personal Relatives 
8 (l2) 
Direct from project Letter, visit or infonnation 
pack from Sure Start 8 (12) 
All 64 (lOO) 
Some mothers had used the group before, perhaps for an older child, and their source of 
awareness was classified according to how they had initially found out about the group. 
Sometimes a mother found out about a group in more than one way and were classified 
according to which source the mother regarded as the most influential. However, it is 
recognised that publicity of various types has a cumulative and reinforcing effect. 
8.3.2 Perception - Inclusion and stigma - 'Is this group for people like me and/or my 
child?' 
Mothers' perception of what sort of people attended a group could be crucial in 
detennining whether they would attend it themselves. Some mothers, for example, would 
avoid a group felt to be for 'rough' or needy people, or otherwise stigmatised. However, 
many saw groups as aimed at 'nonnal mums'. Some mentioned groups being for 
particular demographic categories, such as single or young mothers, and in one case for a 
particular psychological category, for 'confident people'. 
In general, mothers were only asked this question if they had chosen not to attend a 
group. Their answers are examined in more detail in Appendix 7, along with their beliefs 
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about who the Sure Start project was for and whether this was linked to whether they had 
attended Sure Start groups. 
8.4 Decision factors and outcomes from group attendance - Frequency of 
topics mentioned 
Mothers made 213 comments about factors relating to their decision to take their study 
child to specific groups. The topic which dominated these decisions on whether or not to 
start and keep attending a group was mother-peer factors (Table 8.4). For both mothers 
and children, these accounted for just over half(108 of213, 51 %) of all comments on 
decision factors. 
Table 8.4: Topic breakdown o/mothers' comments about decision/actors affecting 
attendance at groups 
Topic Mothers' comments 
about factors affecting 
attendance at groups 
N (%) 
Mother-peer factors 88 Ell 
Mother-worker relationship 30 1141 
Practical access 27 1131 
Child safety 21 j10) 
Child-peer factors 20 19) 
Mother-child access 13 16) 
Organisational access - group open to child 8 j4) 
Child-worker relationship 6 (3) 
Total 213 (lOO) 
When outcomes from group attendance were considered, again the largest proportion 
(40%) of the 171 comments about gains and losses also concerned peer factors, whether 
mothers and children enjoyed socialising with their peers and whether mothers felt 
supported by them (Table 8.5). 
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Table 8.5: Breakdown o/mothers' comments about gains and losses/or themselves 
and their child from attending a group 
Topic Gains and losses for mothers and 
children of attending a group 
N (%) 
Mother/child-peer factors 69 (40) 
Cognitive aspects 29 (17) 
Mother/child happy 18 (10) 
Mother-child access 15 (9) 
Physical - refreshments and exercise 15 (9) 
Structure of child's session 9 (5) 
Play - premises and toys 7 (4) 
Access to resources 6 (3) 
Other 5 (3) 
Total 171 (100) 
8.S Decision factors - Topics 
A brief outline of the topics affecting mothers' decisions on whether to attend groups 
follows, including the frequency with which each constituent theme was mentioned. 
8.5.1 Mother-peer factors - 'What would the group be like for me to attend?' 
Faced with the prospect of attending a group, mothers could feel anxious. What would it 
be like? Would it make them feel awkward, embarrassed or uncomfortable, or would it 
be pleasant, affirming, something to look forward to? Part of this decision was made 
before the mother entered the door, and in some cases stopped her attending altogether. 
Usually the decision was made after attending just once. The experience may have been 
so pleasant that she wanted to return, or so horrible that she resolved never to go not only 
to this group again, but to no other. 
Whether the mother found the group socially and psychologically comfortable was 
related mainly to three group-level factors - whether she knew anyone there, whether the 
group was welcoming to outsiders or cliquey, and whether she perceived others there to 
be of similar socio-economic class to herself (Table 8.6). 
There were also individual-level factors which affected the mother's socialising, such as 
her level of confidence and need for company. 
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Table 8.6: Themes in mothers' comments about mother-peer factors 
Topic - Mother-peer factors No. groups 
Type of factor Themes commented on 
Group-level Knowing someone or no-one 33 
Group-level Friendly/welcoming or cliquey 23 
Group-level 'My class' or 'Not my class' 15 
Group-level Mother doesn't fit in 6 
Group-level Small group 2 
Individual-level Mother lacks confidence 8 
Individual-level Mother is happy with own 1 
company 
Total 88 
8.S.2 Child-peer factors - 'What would the group be like for my child to attend?' 
Whether the group was a pleasant or painful experience for the child was also an 
important consideration. Key factors were the behaviour of other children and the child's 
personality (Table 8.7). Whereas for mothers, group-level factors overwhelmingly 
predominated over individual ones (80 compared to 9), for children, mothers mentioned 
the two types equally as often. 
Table 8.7: Themes in mothers' comments about child-peer factors 
Topic - Child-peer factors No. groups 
Type of factor Themes commented on 
Group-level Other children friendly or rough 10 
Individual-level Child 'clingy' 4 
(regarding child-only grou~ 
Individual-level Child 'nervous loner' 3 
Individual-level Child 'rough' 2 
Individual-level Child 'refused' to attend 1 
Total 20 
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8.5.3 Mother-worker relationship - 'How do I get on with workers?' 
How mothers got on with staff (or in some cases volunteer mothers) running groups was 
the second most frequently-mentioned topic. Key factors were how warm mothers found 
the workers, how they were treated (respectfully or 'like children'), and how closely they 
identified with the workers (feeling they were 'like us' or alien) (Table 8.8). 
Table 8.8: Themes in mothers' comments about the mother-worker relationship 
Themes - Mother-worker No. groups 
relationship commented on 
Worker was friendly/warm or not 11 
Worker was empowering or not 8 
Worker was competent or not 5 
Worker was 'like us' or not 2 
Worker was fair or not 2 
Worker was known or new 2 
Total 30 
8.5.4 Child-worker relationship - 'How does my child get on with workers?' 
There were relatively few comments about the child-worker relationship, perhaps 
because many groups did not have playworkers. Mothers commented on whether their 
child's individual needs were being catered for (particularly if they had a disability or 
particular problem), and whether the worker's attitude towards the child was harsh or 
warm (Table 8.9). 
Table 8.9: Themes in mothers' comments about the child-worker relationship 
Themes - Child-worker relationship No. groups 
commented on 
Worker gave child individual treatment 4 
Worker was warm or harsh 2 
Total 6 
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8.5.5 Practical access - 'Could I get there at the right time and pay the cost?' 
Mothers commented mainly on the location and timing of groups and less on the cost 
(Table 8.10). Practical access tended to be mentioned in its absence much more than its 
presence. 
Table 8.10: Themes in mothers' comments about practical access 
Topic - Practical Access No. groups 
commented on 
Factor Themes 
Time Not enough time 4 
Time Clash with mother's work 3 
Time Clash with children's schooling or sleep 3 
Time Convenient or inconvenient time 3 
Time Unreliability 2 
Place Venue 2 
Place Distance and familiarity 5 
Cost Too high 3 
Other 2 
All 27 
8.5.6 Child safety - 'How safe is my child?' 
Supervision was the key safety concern of mothers. Mothers wanted to be sure their child 
would be well-enough supervised if they could not do this themselves (in groups where 
they were looked after separately (Table 8.11). They also wanted to safeguard their child 
against risk of an accident, of wandering away and dangers to health. 
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Table 8.11: Themes in mothers' comments about child safety 
Themes - Child safety No. groups 
commented on 
Supervision 9 
Unhealthy, smoky, dirty 4 
Security 3 
Safety of toys or play equipment 3 
Safety of venue 2 
Total 21 
8.5.7 Mother-child access - 'Am I and my child happy with the level of contact we 
will have?' 
A key concern of mothers in their decision about whether to use an early years group, 
was what access they and their child would have to each other, and whether this was 
satisfactory, from both a moral and emotional point of view. Some wanted children in the 
same room as themselves, some valued children becoming more independent by being 
looked after separately, while others felt it was not right to leave their child with 
strangers. The decision could also depend on the child's age and the anxiety of both 
mother and child about separation, as well as the availability of places. 
Whatever a mother's feeling about whether her child should be in the same room or 
looked after separately, it was important that she was happy with the level of access to 
her child. Eight mothers commented on this, concerning 13 groups (Table 8.12). 
Table 8.12 Theme in mothers' comments about mother-child access 
Themes - Mother-child access No. groups 
commented on 
Level of contact acceptable to mother and child 13 
Total 13 
8.5.8 Organisational access - Eligibility and availability - 'Is there a place for me 
and/or my child?' 
Some mothers did not use groups because they believed that they or their children were 
not eligible, or the group was full. Only once was this topic mentioned positively; as with 
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practical access, it tended to be noted in its absence rather than its presence. Groups' 
accessibility was mostly taken for granted. 
Age was the main eligibility factor mentioned, undoubtedly reflecting the presence of 
Sure Start in the area, which was only for children under four (Table 8.13). Whether a 
place was available was another consideration. The group could be full, or it may have 
closed. 
Table 8.13: Themes in mothers' comments about organisational access 
Themes - Organisational access Themes No. groups 
commented 
on 
Eligibility of child Age 4 
Eligibility of mother Other 1 
Availability Full 2 
Availability Closed 1 
Total 8 
8.5.9 Decision factors - Overall comments 
Peer factors were the key ones affecting mothers' decisions on whether to attend groups, 
accounting for just over half (51 %) of all comments. For mothers, group-level factors 
(social dynamics) overwhelmingly predominated over individual-level ones (maternal 
psychology). 
Mothers made over four times as many comments about peer factors for themselves as 
their children (88 compared to 20), reflecting previous research findings that mothers' 
main motivation for continuing to attend a group was the benefit to themselves (Ghate 
and Hazel 2002, Ramey and Ramey 1998). If they did not want to attend a parent-and-
child group, they would not take their child. 
8.6 Outcomes from group attendance 
Outcomes from group attendance were the gains or losses the mother reported, either for 
herself or her child of attending a group. Peer factors (socialising for mothers and 
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children and whether mothers felt supported) were the most important outcome in both 
cases, with cognitive factors coming second for children and third for mothers (Tables 
8.14, 8.15). Refreshments were the second most important outcome for mothers, but 
were barely mentioned for children. The group's framework, determined by the service 
provider, was important for mothers and children. It could allow mothers a break from 
childcare, or quality time with their child; it also determined how structured children's 
activity was. 
Table 8.14: Themes in mothers' gains and losses from attending groups 
Mother's gain or loss from attending a group Comments 
N(%) 
Social- socialising (peer factor) 28 (34) 
Physical - refreshments 13 (16) 
Cognitive - interesting/boring 12 (15) 
Framework - level of interaction with child 11 (13) 
Emotional- enjoyable or not 9 (11) 
Emotional- support (peer factor) 6 (7) 
Resources - access to information/books/equipment 3 (4) 
Total 82 (100) 
Table 8.15: Themes in mothers' comments on gains and losses for their children from 
attending groups 
Child's gain or loss from attending a group Comments 
N(%) 
Social- socialising (peer factor) 35 (39) 
Cognitive - opportunity to learn or not, interesting or boring 17 (19) 
Framework - structure of group activities 9 (10) 
(acceptable to mother) 
Emotional- happy or not 9 (10) 
Physical - Play premises and toys 7 (8) 
Capacity-building - independence and empowerment 4 (5) 
Resources - borrow books or toys 3 (3) 
Other 5 (6) 
Total 89 (lOO) 
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PART 11 - MOTHER-PEER FACTORS 
8.7 Introduction 
Mother and child peer factors were the most powerful topics affecting group attendance, 
accounting for more than half (51 %) of all comments that mothers made about their 
decision to attend groups and 40% of mother and child gains and losses from doing so. 
All but three (88%) ofthe 254 mothers who said they had attended groups with any of 
their children commented on mother-peer factors, either on a group or individual level. 
Joining a group for the first time takes a certain kind of courage, particularly if the 
newcomer goes alone and knows no-one else. Mothers often commented on this fear. 
They also remarked on how group members treated them and each other and on the 'fit' 
with other members, particularly regarding social class. Such factors determined whether 
mothers felt the group would be a comfortable, psychologically safe place or not, and 
were crucial to whether they plucked up enough courage to cross the threshold, how 
often they attended, and how much they enjoyed the group. 
Unease at being a stranger among insiders was almost universal, even among those with 
high self-esteem. Faced with a group where they knew no-one, only two of the 30 
mothers were confident enough to join and become regular attenders; both were over 35 
and had post-16 qualifications. Fear of joining groups was particularly severe among 
unqualified mothers with low self-esteem who were shy of going out alone or meeting 
people. Such mothers I have termed 'group-fearful'. If groups are thought of as semi-
public domains where interaction Can be observed by others, then it can be seen that a 
certain amount of courage is required to 'perform', not to mention the perils of group 
dynamics. It may be regarded as normal, indeed functional, to avoid entering a group as a 
stranger, safer both psychologically and physically. This is graphically recognised in 
some smaller-scale societies where people are less mobile (Liedloff 1986), and the legacy 
appears to persist in modem society. 
4 This number is taken as the base r~ther than the 22 who had taken the study child to groups, because the 
three mothers who had taken other children to groups but not the study child, had considered taking the 
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Underlying these mother-peer factors, then, were personality traits, such as shyness and 
self-esteem. One question in the Malaise questionnaire identified a type of shynessS, and 
self-esteem was also measured. Such traits were associated with group attendance but 
were not necessarily permanent features of the mother's personality; life events could 
enhance or diminish a mother's self-confidence, leaving her more or less likely to attend 
groups. Confident enough to join a group at one point in her life, a mother might then, 
after various traumas, become fearful, and vice versa. Peer factors for any particular 
mother and for any particular group could change over time and circumstance. 
Some mothers felt no need to attend groups. They had either tried and disliked them, or 
had never been to them; they chose not to attend, but not through fear. (Such mothers I 
term 'group-avoiders' in Chapter 10.) They generally had an active informal social life 
and did not need to attend groups to socialise. This key distinction between the two 
groups of low-attenders - those who chose not to attend groups and those who were 
afraid of groups is an important one, explaining why so few demographic and support 
variables were associated simply to whether mothers were high or low group attenders 
(Chapter 7). 
The commonest mother-peer factor mentioned was whether mothers already knew 
someone at the group (mentioned by 72% of the 25 who had been to groups), followed 
by whether they found it welcoming or cliquey (mentioned by 64%), and whether they 
thOUght other members were the same social class as themselves (mentioned by 36%) 
(Table 8.16). As these comments were volunteered in response to open questions about 
groups, their actual prevalence might have been higher (Mason 1994) (Chapter 4.4.3 and 
4.17). 
A1122 mothers who commented on mother-peer factors, commented on group-level 
factors which accounted for the overwhelming majority (79 out of 88: 90%) of these 
comments. In addition seven mothers also commented on a psychological trait which 
hindered (or in one case helped) their attendance at early years groups; in each case the 
origin of such a factor was felt to be wholly or partially internal. 
study child to a group but decided not to, so their reasons are important; two cited peer factors. The 
remaining five parents who took none of their children to groups, did not cite peer barriers. 
5 "Are you frightened of going out alone or of meeting people?" 
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Table 8.16: Themes in mothers' comments about mother-peer factors 
Topic - Mother-peer factors No. 
mothers % 0/25 mothers 
Type of factor Themes who had ever 
attended groups 
Group-level Knowing someone or no-one 18 72 
Group-level Friendly/welcoming or cliquey 16 64 
Group-level 'My class' or 'Not my class' 9 36 
Group-level Mother doesn't fit in 4 16 
Group-level Small group 2 8 
Individual-level Mother lacks confidence 6 24 
Individual-level Mother is happy with own 1 4 
company 
8.8 Knowing someone or no-one at the group 
Eighteen mothers commented on 33 groups they had considered attending, in terms of 
whether or not they already knew anyone else there. Most mothers did not like entering a 
group of strangers, whether they were confident or not. Knowing someone usually 
resulted in regular and enjoyable attendance, not least because it often meant the mother 
had someone to go with. 
A mother-of-six had initially enjoyed taking her son to a group, because she went with 
her daughter and grandson. Even though she was not afraid of going out alone or meeting 
people in 2000, she said she would not have attended if she had known no-one. After 
moving to a new area (because a son with learning difficulties was being bullied locally) 
she could no longer go with her daughter to groups, so did not attend. Having low self-
esteem, she graphically explained her fear of going to a group where she knew no-one: 
"Wouldn't go to a group where I didn't know anyone. I don't know ... I gets 
embarrassed. I can't make conversation with people and things like that. I starts 
panicking, things like that, and I gets nervous. Pushing myself to go there really. I 
think once you was there, you would be OK. But it's just getting up and going to one 
of them." (parent21:333) 
One of the most confident women in the sample felt the same. She tried one group once, 
where she knew no-one, and decided instead to stick to groups attended by friends. 
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Strong encouragement from a friend who already attended could make all the difference 
to a shy mother: 
"I didn't go when I was pregnant with (older child), I was very self-conscious. I was 
nervous. First couple oftimes I said I would go and didn't turn up, but they seen me 
on street and told me to come down. Couple of girls I knew." (ParentJO:358: 
attended 70 times, best group) 
However, knowing others at a group did not always lead to regular attendance, if the 
mother did not like them: 
"There is characters you would rather stay away from." (Parent7:336-8: attended 0 
times) 
8.9 Group was welcoming/friendly or cliquey 
Altogether, 16 mothers commented on how welcoming or cliquey (pronounced 'clicky' 
locally) 23 groups were. How friendly a mother perceived a group to be depended on the 
fit between her and the group; a group some mothers found cliquey, others could find 
friendly. Equally, a mother could find one group cliquey but another welcoming. One 
locally-born mother who disliked groups described the estate as a "very cliquey 
community" (parent4:66). 
In this study, 'cliquey' is used to describe a range of negative behaviour - group members 
not, or barely, speaking to a newcomer, talking negatively about others behind their 
backs ('gossiping' or 'bitching'), or what was perceived by the newcomer as non-verbal 
hostility, such as being given a 'dirty look'. In some cases this brought back unpleasant 
memories for the mother of being bullied or excluded from a social group at school; 
some mothers were "rejection-sensitive" (Chapter 11.14). 
Four mothers found five groups welcoming or friendly, but 13 mothers found 15 groups 
to be a socially painful and deeply unpleasant experience. As a result of such bad 
experiences, gained usually on just one or two attendances, seven mothers said they had 
been put off groups permanently. Three mothers reported a mixed experience at groups 
they had attended for some time. Two initially found a group friendly but later cliquey, 
178 
possibly because a new clique came in that marginalized the one to which they belonged. 
One found a cliquey group became friendlier over time. 
8.9.1 Group was welcoming 
The four mothers who found a group welcoming, friendly or supportive all knew 
someone already at the group or venue, and became regular attenders. 
Two had been afraid of meeting strangers in 2000, but after being encouraged to attend 
staffed, project-run groups (by Sure Start and the family centre), they both became 
regular attenders. By 2003/4, neither was afraid of going out alone or meeting people. 
Another mother had been put off groups for years after attending an unfriendly one. 
When her friend started working for Sure Start, she started going to groups there and 
enjoyed them: 
"At Sure Start you are made to feel welcome, no strings, which put everybody equal. 
Whereas that (other) group, if you weren't in that group you weren't part of it. At 
Sure Start they always used to try and buddy up the new mothers and lot of Family 
Link Workers used to bring a lot of new ones in. You don't feel you were on your 
own." (parent19:285: over 100 attendances at two Sure Start groups, including best 
group) 
8.9.2 Group was cUquey/bitchy - 'Being horrible in the corner' 
Thirteen mothers had found groups cliquey, and one had attended a group that became 
cliquey over time. This meant that over half the mothers (56%) who had attended any 
group found at least one to be cliquey, a major barrier to continued attendance at that and 
sometimes at all groups. A wide range of mothers complained about cliquey groups, 
from the confident to the fearful, the depressed to the happy. 
A common form of cliquishness was for established members not to talk to newcomers. 
One mother related her experience: 
"Bit cliquey there to be honest. Spent most of my time just sitting there on my own 
really. Everyone has little groups to chat to but they don't mix, if you see what I 
mean. I just might as well be at home." (Parent13:262: attended Sure Start group 
once, worst group) 
179 
She tried this group and one other just once, then abandoned groups and concentrated on 
informal socialising. A company director who happily attended other groups, only went 
once to a group where no-one spoke to her. 
Another mother had given up on groups for 10 years after finding one very unfriendly: 
"Was very, very cliquey. Only went couple of times and didn't go back. Think that 
probably put me off going to playgroup as well. 1 don't think anything would have 
changed my mind. Put me right off ..... Had to be friend to go there. Friend of 
somebody's friend, then you were off." (Parent19:285,287: attended twice, worst 
group) 
After having her third child, she discovered Sure Start and started enthusiastically 
attending groups. Another mother-of-three had attended groups just five times in eight 
years. She described the difficulty of 'breaking into' established cliques at a group: 
"I am not really one for going to groups because 1 get a bit embarrassed because 
everyone's sort of formed their own alliances in groups and 1 fmd it hard to fit in. 1 
am quite sociable person really but it's intimidating 1 find, going to group where 1 
don't know anybody." (Parent27:7}) 
Bitching or gossiping was another feature that put newcomers off. This involved 
members talking negatively about others in the group, usually behind their back, and/or 
being 'two-faced' - saying one thing to the newcomer, while meaning another. The 
inevitable result was the newcomer feeling uneasy; what would they say about her 
behind her back? 
"I wouldn't go to any (groups) around here. Too two-faced, to say one thing to you 
and mean another. Talk behind your back. 1 have had plenty experience with them. 
Went to one or two and they are too cliquey ... Very cliquey. Being horrible in the 
corner. Looking and whispering about you behind your back. They in a little huddle." 
(Parent28:422 & 440: attended once, worst group). 
"I think sometimes when you walked in you felt as if you shouldn't have been there. 
Places like that you do get lot of bit chine ss. Someone's always better than you. Don't 
really like confrontation. 1 knew everybody there but it isn't so much if they were 
bitchy to me, but bitchy to other people you was matey with." (Parent23:426: 
attended three times) 
Independently, two 22-year-olds resolved never to try another group after finding 
bitchiness at one. In one case, she said it reminded her of school: 
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"That one I went to, all the girls were still immature. It was all the young ones . 
... They were like girls are at school, talking about people behind their back. That's 
what it reminded me of, being back at school. I didn't like it." (Parent30:308-310: 
attended once, worst group) 
Cliquishness defeated the object of going to a group, which was to make friends, said one 
mother. 
While being outside a clique is uncomfortable, being inside is comfortable. One shy 
mother, who had attended a closed family centre group for years, implicitly 
acknowledged it was cliquish. While the strong feeling of belonging may have helped 
her, she realised it could be off-putting for new arrivals, saying some mothers had come 
once but not returned. 
8.9.3 Group started welcoming, but became cliquey or vice versa 
Two mothers described groups they had belonged to for a year or more, which had been 
friendly to start with but then became cliquey, so they left. As new mothers joined, the 
atmosphere changed and tensions grew. The old and new cliques competed for social 
dominance, with hostility manifesting as bitchiness and cliquishness. One mother 
stopped attending in such circumstances: 
''New lot started going, started getting very cliquey. Had to watch what we said sort 
of thing, very bad atmosphere." (Parent29:391: attended pre-existing group lOO 
times, best group) 
Another reported that a Sure Start group was cliquey to start with, but became friendlier 
as members got to know her and talked to her more. 
8.10 Overlap between knowing no-one at the group and finding it cliquey 
Whether a mother found a group friendly or cliquey overlapped to quite a large extent 
with whether she already knew anyone at the group. Although theoretically a mother 
could join a group of strangers without perceiving unfriendliness or bitchiness, this did 
not appear to have happened. Ten mothers had said they knew no-one at a group; in 
seven cases they attended it but complained of the cliquishness or bitchiness of existing 
members (an eighth group had been attended with an older sibling and found cliquish). 
On the other hand, in 17 out of 22 cases (77%) where the mother knew someone at the 
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group, she did not report it as initially cliquey (though two mothers found it became so 
over time as their own clique was edged out). 
Knowing no-one and finding a group cliquey both acted as considerable barriers to 
attendance. Mothers who found a group cliquey attended no more than four times; those 
who said they knew no-one at a group attended twice at most. However, the usual 
caution about absent values for 'volunteered' variables must be exercised when 
quantitizing qualitative variables in this way (Chapter 4.17). Some mothers may have 
gone to a group knowing no-one yet become a regular attender; for them 'knowing no-
one' was not an issue and they did not mention it. 
8.11 Social class - 'Stuck-up', 'rough' or just right 
Although only one mother specifically used the word 'class', nine commented about 15 
groups in class terms, describing them broadly as 'stuck-up', 'rough' or 'nice'I'friendly'. 
A group one mother described as 'stuck-up' could be seen as 'friendly' by others, as 
class was very much a personal perception. What mattered most was whether the mother 
felt comfortable with the perceived social class of other members, the 'fit' between 
herself and the group. All nine mothers felt this, some travelling further to attend a group 
whose members were from a social class they felt comfortable with. 
Analysis therefore focused on the concepts of 'my class' and 'not my class'. Some 
mothers felt drawn to a group attended by 'nicer people' but repelled from a 'rough' 
group. Some valued a group seen as 'friendly', rejecting one that was 'stuck-up' where 
they felt other mothers looked down on them. Either way, mothers used a positive term 
(,friendly,6, 'nice') to describe the type of group they liked, and a negative term ('rough' 
or 'stuck-up') to describe one they rejected. No mother described herself as 'rough' 
(thOUgh one did admit her daughter was 'rough' to younger children). Mostly, mothers 
fell into one camp or the other, describing groups they disliked as 'stuck-up' or 'rough'. 
However one had disliked both 'rough' and 'stuck-up' groups, preferring one -like the 
6 Although 'friendly' was also used in opposition to 'cliquey', it was quite clear from the context in each 
case whether the parent was speaking in class terms or not. 
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third bowl of porridge Goldilocks tried that was 'just right' - 'friendly'; it was a Sure 
Start group 7• 
8.11.1 Social class - 'My class' 
Just two mothers commented on groups being of an acceptable class, both using the term 
'nicer people' to contrast with mothers in another group. One mother was avoiding a 
'rough' Sure Start group in the study area, travelling instead to a mother and toddler 
group in a nearby village. The other liked a Sure Start group better than pre-existing 
groups because the mothers were not 'stuck-up': 
"Sure Start was more friendly. They was nicer people. Not so stuck-up." 
(ParentI0:384: attended 70 times, best group) 
Interestingly, both saw a Sure Start group as lower class than a pre-existing group. (To 
some extent, this reflects the finding in Chapter 7.8 that high attenders ofpre-existing 
groups were higher class than other mothers, whereas high Sure Start attenders were not.) 
8.11.2 Social class - 'Not my class' - Mothers on 'rough' groups 
Seven mothers found nine groups 'rough' or working class. Four linked this with 
swearing and aggression, one also with drugs8: 
"You have got a few rough mothers who live in this area and it seemed like they 
went there." (parent5:287: attended group 0 times) 
Three mothers, who admitted sounding snobbish, felt so strongly about the issue that two 
had already moved out to a richer neighbourhood, and the other was in the throes of 
doing so. Before she moved, one had been to a Sure Start group three times, but said 
mothers there were 'rough'. Instead she opted for a village group: 
"(Village) was nicer place to go because nicer people up there. Didn't have like the 
ruffians." (Parent22:349) 
7 Interestingly, this mother characterised children in the two 'stuck-up' groups as 'rough'. There seemed to 
be two meanings of 'rough' where children were concerned. One is the normal rough and tumble of play, 
which includes minor aggression like one child pushing another off a bike so s/he can get onto it; this 
probably occurs in all play settings though is worse when children are not effectively supervised. The other 
involves more extreme anti-social behaviour, such as spitting, biting, hitting and swearing that some 
mothers attributed to coming from a 'rough' family. 
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A highly-educated professional, who had moved into the area because of the lower house 
prices, was straightforward about class. She found local groups to be working class and 
suitable for "ghetto girls", and wanted to attend a middle-class one. 
8.11.3 Social class - 'Not my class' - Mothers OD 'stuck-up' groups 
On the other side of the 'snob' rift, three mothers found four groups to be 'stuck-up', 
where they felt looked down on by other members. None were Sure Start groups. 
One mother, who had been nervous about attending any group, tried two groups once, 
but complained they were 'stuck-up': 
"And this one down in the church. They were all stuck-up people,looked down at I 
all the time. Half them didn't do nothing with their appearance and they thought I 
was something I wasn't. Didn't feel comfortable going there." (ParentlO:387: 
attended once, worst group) 
Two mothers, with much in common - large families, low self-esteem, experience of past 
abuse, living on state benefits, Malaise scores of seven or more, in poor physical health 
and overweight - both felt scorned by others in a group. One complained of being looked 
at as if she were a 'piece of dirt' while waiting in the corridor before the group started; 
she could not bring herself to cross the threshold and never tried another group. In 10 
years of raising young children, the other mother had attended a group just once, where 
'dirty looks' from the other mothers put her off all groups subsequently: 
"It was terrible. I walked in and they all gave you dirty looks. Looked at I like you 
was down and out." (Parent28:440: attended once, worst group) 
This was a particularly painful and demeaning experience for both, worse than 
cliquishness on its own. Such perceived snobbery effectively excluded them from not 
only these groups, but all future ones9• 
Whether a mother could afford designer baby clothes or felt inferior if she could not, was 
a material manifestation of class. One mother who helped run a Sure Start group said 
8 Illegal drugs were mentioned by 53% of the parents as a problem in their neighbourhood. 
9 One of the mothers was, though, persuaded by her health visitor to attend a cooking course. Run by health 
visitors with a creche provided, she found similarly shy mothers there and greatly enjoyed this relatively 
sheltered group. However it did not give her courage to brave another parent and toddler group. 
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some women were reluctant to attend groups, fearing they would have to 'keep up with 
the Joneses' as far as their children's clothing was concerned. 
8.12 Mother felt she did not 'fit in' 
Four mothers felt they did not 'fit in' with groups - because other members were 
younger or acted more immaturely: 
"I used to talk to them and that but 1 didn't feel like 1 fitted in." (Parent4:297: 
attended group 4 times) 
Although this had some parallels with finding a group cliquish (all four had experienced 
this), these four mothers acknowledged the situation as being a mismatch between 
themselves and the group. Three had a high Malaise score (eight or more) in both 2000 
and 2003/4 and a particularly high number of family problems (averaging 6.0 on the 
Current Problem Questionnaire compared to the whole-sample average of 2.5), and none 
was coping well with parenthood. The fourth was the incomer professional who found 
three of the Sure Start groups too working-class. All wanted to move out of the area. 
8.13 Group size 
Two mothers enjoyed the intimacy and friendliness of small groups, becoming regular 
attenders. These mothers were not shy; both had high self-esteem and attended several 
groups, enjoying the benefits of both small and large ones, the latter particularly from 
their child's point of view. 
8.14 Mother lacked confidence, was shy or 'quiet' 
When discussing their decision about whether to attend particular groups, six mothers 
mentioned lacking confidence, being shy or quiet as a major obstacle. One said that she 
"didn't have the guts" (Parentll:330), another that she was quiet and it took a lot of 
courage to attend a group, a third that she was very shy and "don't mix very well" 
(Parent29:50). Why were these six mothers more afraid than normal of joining a group? 
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Four of these mothers who lacked confidence had had six or more children. Two 
contrasted their current shyness with previous confidence, when in happier circumstances 
they had enjoyed attending a group. After domestic abuse, both had been left to cope 
alone with large families blighted by this experience. Their confidence had plummeted, 
mental health deteriorated and they felt shyer and more sensitive to being excluded or 
sneered at than in their early days as mothers. In addition, one had lost a son in an 
accident, and the other had to cope with physical illness and local bUllying of her 
learning-disabled son which forced her to leave the area: 
"People thought I was really outgoing. When I carried (study child), I got Bell's 
palsy. Just lost all confidence then. Used to be quite outgoing, hold conversation, 
speak about things well." (parent21: 390: not attended any groups since her move 
three years ago) 
Two of these mothers had smaller families. One had tried a Sure Start group once but felt 
isolated and did not have the confidence to go again. Asked how the group might have 
been improved, she said: 
"You can't really improve the group, it just depends on the people, but then I would 
probably be to blame as well. If I had the confidence to talk to them first but I don't, 
I sit back and let them come to me ... Not one of these people who can go to groups. 
It isn't really me. If you don't know anybody you don't know what the reaction 
would be towards you, you would get very anxious and try and find ways of fitting 
in quickly and be accepted, and would rather not put myself through that. Not very 
good at meeting new people, especially when quite a lot at the same time." 
(Parent13:264-6: attended once, worst group) 
The other was put off by people looking at her 'the wrong way': 
"I tried to be friendly with them and they didn't want to know me. But didn't have 
lot confidence then at all. If somebody looked at me in wrong way then, they weren't 
very nice ... IfI don't feel comfortable with something I don't go, puts me off." 
(ParentlO:377.381: attended once) 
However after warm encouragement, this mother had become a regular attender at a Sure 
Start group, saw the Sure Start counsellor and gained in confidence. Another shy mother 
started attending groups regularly when a relative went with her. However the other four 
less confident mothers only chalked up one attendance between them, despite 
considering six groups. 
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Lacking confidence, then, was a major barrier to attending groups. Although felt by the 
mothers themselves to be an internal trait, it was not permanent and could come and go, 
depending on circumstances. What variables was it associated with? (Table 8.17) In 
2003/4 all six less confident mothers had low self-esteem, received Income Support, had 
no educational qualification and had wanted more help and used more help than other 
parents. All but one had experienced abuse at some point in their lives (Fisher's Exact 
test: p=0.026, df=l, N=30) and had had a high Malaise score (8 or more) at Stage I 
(2000). Four of the six had had at least six children (though only three still had that 
number at home) and the same number (67%) said they had not been 'very happy' when 
learning of their pregnancy with the study child compared to just two (8%) of the more 
confident parents. This last variable, along with low self-esteem, no qualifications, using 
more informal help and receiving Income Support in 2000 and 2003/4 were all, as 
continuous variables, strongly and very significantly associated with the parent saying 
slbe was not confident. 
Less confident parents also had a higher average number of all family problems (6.0) 
compared to others (3.7), though this finding did not reach significance (Mann-Whitney 
U=37.5, Z=-1.804, p=0.071, N=30). Their study children had more behaviour problems 
(Mann-Whitney U=38.5, Z=-1.740, p=0.082, N=30), and they were more positive 
towards professionals (Mann-Whitney U=1.5, Z=-1.692, p=0.091, N=30), though in none 
of these cases did the association reach significance. 
It would seem that few resources (educational, financial, mental health) balanced against 
high needs (large family, many problems) and an accumulation of abuse, stress and 
trauma can severely dent a mother's confidence, whereas warm encouragement, pleasant 
group experiences and appropriate help from workers can increase it. 
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Table 8.17 Characteristics o/parents who said they lacked confidence 
Quantitative variable Association with parent's self-reported lack of 
(in 2003/4 unless otherwise social confidence 
specified) (Mann-Whitney U test statistics) 
Mann- Z value r p value N 
Whitney (strength of (significance 
U association I~ levelll) 
Lower self-esteem 10.500 -3.226 0.589 0.001 30 
Not 'very happy' to learn of 
pregnancy with study child 26.000 -3.222 0.588 0.001 30 
Lower educational qualifications 18.500 -2.883 0.535 0.004 29 
Higher Income Support 
dependence 2000 and 2003/4 20.000 -2.837 0.512 0.005 30 
Higher Malaise score - 2000 21.500 -2.634 0.481 0.008 30 
Higher support gaps - 2000 and 23.000 -2.595 0.481 0.009 29 
2003/4 
Higher support gap - 2003/4 27.000 -2.554 0.466 0.011 30 
More types of informal (PPE) 
help used in last 4 weeks 12.000 -2.545 0.472 0.011 29 
Informal (ASS IS) help used more 
often in last 3 months 17.500 -2.443 0.500 0.015 24 
Higher Malaise score - 2003/4 26.500 -2.372 0.433 0.018 30 
More children and young people 30.000 -2.269 0.414 0.023 30 
in household 
Informal (PPE) help used more 29.000 -2.255 0.461 0.024 24 
often in last 4 weeks 
8.15 Mother enjoyed her own company 
One mother said that although she enjoyed attending groups she did not need to do so as 
she enjoyed her own company. Ironically, she was a high attender who helped run a Sure 
Start group and enjoyed good mental health, high self-esteem and had a post-16 
qualification. 
10 r value is printed in bold where association is strong (r = 0.500 or more). 
JJ p value is printed in bold where it is very significant (p<0.01). 
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8.16 Overlap between mother-peer barriers 
There was a substantial overlap between mother-peer barriers for individual mothers, 
despite the fact that they did not all give information about all these factors, only those 
they spontaneously mentioned. 
Mother-peer factors associated with low group attendance were termed barriers and were: 
• Finding a group cliquey 
• Knowing no-one 
• Finding a group 'not my class - stuck-up' 
• Not feeling confident 
• Not fitting in 
Mothers who had found a group 'not my class - too rough' had mostly then gone on to 
find a group to their liking and to become high attenders there. Enjoying a small group 
and feeling happy with one's own company were both associated with high attendance, 
and were therefore classified as positive comments. 
Figure 8.1 shows the overlap between mother-peer barriers. This was particularly strong 
for knowing no-one at a group and finding it cliquey (which has already been discussed 
Chapter 8.10). Two other points emerge. Those who had found a group 'stuck-up' had all 
reported knowing no-one at a group, finding a group cliquey and not feeling confident. In 
contrast, those saying they did not fit in, did not report any other mother-peer barriers 
except finding a group cliquey (as over half of mothers who had attended any group had 
done), and in one case knowing no-one. 
The strong overlap between these mother-peer barriers, particularly lacking confidence 
and finding a group 'stuck up', are an example oflatent effect size, a phrase coined by 
Onwuegbuzie and Teddlie (2003) to denote a possible underlying aspect of a 
phenomenon indicated by the relationship between themes. (This is explored further in 
Chapter 10). 
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Fig. 8.1: Overlap between mothers J peer barriers (where N= number of mothers) 
What were the links between mother-peer barriers drawn from this qualitative analysis 
and the maternal psychology, mental health and education variables drawn from the 
quantitative analysis? Two mother-peer barriers in particular - not feeling confident and 
believing a group to be 'stuck up ' - were associated with lower psychological, mental 
health and educational resources (Table 8.18). The feeling of not fitting in was 
particularly associated with poor mental health; such parents ' average Malaise score was 
11.8, nearly three times that of all other parents (4.0). 
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Table 8.18 Association between mother-peer barriers and maternal psychology, 
mental health and education 
QUalitative variables - Quantitative variables -
Mother-peer barrier No. (%/2 parents with this characteristic in 2003/4 
(N= no. of parents) Low Average Often 'Shy,IJ No GCSE 
self- Malaise lonely 
esteem score 
Group was cliquey (N=13) 7 (54) 7.0 4 (31%) 5 (38%) 5''+(42%) 
Knew no-one (N=IO) 6 (60) 5.9 5 (50%) 6 (60%) 5 (50%) 
Not confident (N=6) 6 [lOO} 8.2 3 [50} 4 [67} 5 [83} 
Did not fit in (N=4) 3 [75} 11.8 2 [50} 2 [50} 2 [50} 
Not my class - 'stuck up'(N=3) 3 [lOO} 9.0 2 [67} 2 [67} 3 [lOO} 
Total 10 (30%) 5.0 61J (21%) 7 (23%) 10'0 (33%) 
Considering first of all self-esteem, all mothers describing themselves as lacking 
confidence or fmding a group 'stuck-Up' had low self-esteem, compared to a third of the 
sample overall and just over half of those acknowledging the more common mother-peer 
barriers of knowing no-one at a group and finding it cliquey. As regards mental health, 
this was poorest for those who did not feel they fitted in with a group, and also poor for 
those who were not confident or had found a group 'stuck up'. For all three of these 
barriers the average Malaise score was above the threshold (8.0) for an elevated risk of 
depression. For two psychological markers, often feeling lonely and being 'shy' 17, this 
was at least double the proportion for the whole sample if a mother admitted to any of the 
mother-peer barriers except finding a group cliquey. The difference between parents was 
even more striking if a historical perspective was taken; all parents lacking confidence or 
Who had found groups 'stuck up' had been 'shy' at Stage 1 and/or Stage 2, compared to 
just one in eight of other parents. Lastly, two mother-peer barriers, lack of confidence 
and finding a group 'stuck up', were associated with having no GCSE qualifications. 
12 Percentage is in square brackets where row total is less than 10. 
13 Parent had answered 'Yes' to the Malaise question: 'Axe you frightened of going out alone or of meeting 
r..eople?' in 2003/4. 
Out of 12 known. 
IS Out of 29 known. 
16 Out of29 known. 
17 Parents who had answered 'Yes' to the Malaise inventory question 'Axe you frightened of going out 
alone or of meeting people?' 
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Only one of the six mothers (17%) lacking confidence had any GCSEs, compared to 19 
of the other 23 parents (83%), where this was known. 
From a social class perspective, all the non-confident mothers and all those commenting 
on 'stuck up' groups, were the lowest class E, dependent on state benefits. Otherwise 
those admitting to other mother-peer barriers were fairly representative of the sample. 
However, of the seven mothers complaining about 'rough' groups, five came from 
classes A-C2 and only two from D-E. 
In summary, although numbers were small, mothers volunteering mother-peer reasons 
for not attending groups were more likely to often feel lonely, have poor mental health, 
low self-esteem, no qualifications and to have felt 'shy' at some point since the child's 
birth. This was especially so for mothers saying they lacked confidence or had found a 
group 'stuck up'; all these were in the lowest social class, receiving Income Support. 
8.17 Differences between Sure Start and pre-existing groups for mother-
peer decision factors 
Although mothers reported using a few more pre-existing (N=33) than Sure Start (N=28) 
groups, they reported nearly twice as many mother-peer comments for pre-existing 
groups (N=58) than Sure Start ones (N=30). This excess was more or less equally split 
between positive, mixed and negative comments (Table 8.19). 
Differences were particularly large for cliquey groups; of 15 so described, only two were 
Sure Start. Also, more than three times as many pre-existing groups as Sure Start ones 
were cited where mothers reported whether or not they knew someone there. There were 
two categories of groups described as 'not my class' - 'rough' and 'stuck up'. Although 
both pre-existing and Sure Start groups were described as 'rough', this applied to more 
Sure Start groups (N=6) than pre-existing ones (N=3). Only pre-existing groups were 











class or not 
Not confident 




Comparison ofpre-existing and Sure Start groupsfor mother-peer 
factors 
Type of comment according to type of group 
(Pre-exist = Pre-existing, SS = Sure Start) 
Positive Mixed Negative All 
Pre- SS All Pre- SS All Pre- SS All Pre- SS 
exist exist exist exist 
17 4 21 0 2 2 8 2 10 25 8 
2 3 5 1 2 3 13 2 15 16 7 
1 1 2 0 0 0 7 6 13 8 7 
0 0 0 0 0 0 5 3 8 5 3 
0 0 0 0 0 0 3 3 6 3 3 
1 1 2 0 0 0 0 0 0 1 1 
0 1 1 0 0 0 0 0 0 0 1 
21 10 31 1 4 5 36 16 52 58 30 
8.18 Disclosure of mother-peer reasons for not using services at 










The importance of peer factors in not attending groups at Stage 2 (2003/4) is in striking 
contrast to Stage 1 (2000). In 2000 when parents were asked an open question as to why 
they had not used an early years service as much as they would have liked, only one of 
the 30 parents cited a mother-peer factor, that she had not attended a group through 
fearls. In a further Stage 1 open question about why parents had not used help services 
more, none of the 131 parents answering this question gave 'lack confidence to go out 
alone and meet people' as a reasonl9, despite 17 (13%) of the same parents at the same 
interview admitting in a Malaise questionnaire to being 'frightened of going out alone or 
of meeting people' when they were specifically asked this question. It seems that parents 
18 It was not possible to analyse this type of response for the full sample of 30 I parents because it was 
coded under 'other reasons' and would have required examination of the individual questionnaires 
19 Perhaps reflecting the low profile of peer factors in research literature about group use at the time, this 
reason was listed as the sixteenth and penultimate option in the Stage 1 interviewers' coding list. 
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were reluctant to volunteer this reason for not attending groups during a fast-paced 
structured interview but were willing to disclose it during in-depth qualitative 
interviewing incorporated into a questionnaire interview. 
8.19 Discussion - Mother-peer barriers and Sure Start's attempts to 
overcome them 
Peer factors barely surfaced in the Stage 1 interview (2000) when parents were asked 
why they had not made more use of semi-formal services, yet the Stage 2 interview 
(2003/4) showed that these dominated parents' experiences of early years groups, 
particularly mother-peer factors. 
Disliking a cliquey group and knowing no-one at the group were two widespread 
barriers. Thirteen mothers (52%) who had been to any group had found at least one to be 
cliquey. Ten (33% of the sample) had been put off a group where they knew no-one (and 
an additional eight mentioned knowing someone as an important enabler, so this factor 
affected 72% of the sample). Over a third of mothers who had been to groups mentioned 
concerns about social class; they wanted to feel comfortable in a group, finding it neither 
'stuck-up' nor 'rough'. This latter desire tapped into a more general concern about local 
danger, which many parents felt (Chapter 8.18). 
Qualitative analysis of mothers' comments showed how potent some of the peer factors 
could be, involving fear, social 'contamination' by 'rough' children, and feeling 
excluded. Social danger (of being ignored, or excluded from a clique) and psychological 
pain (of being scorned or ridiculed, by word or look) were real concerns, particularly 
among the less confident mothers, and could act as powerful barriers to attendance. Often 
these stopped shy and quiet mothers venturing through the door the vital first time. If 
they did pluck up courage to attend, their fears were often confirmed. Unless they 
received a warm welcome or already knew and got on with someone there, they were not 
likely to go again. The importance of mother-peer barriers was higher if the mother had a 
high Malaise score, often felt lonely or had low self-esteem. Mental health and 
psychology, then, appeared important to whether mothers did or did not attend groups; in 
turn, these factors were linked to other areas of a mother's life - demographic and support 
factors, and personal history. 
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Recognising this general problem, Sure Start employed local mothers as Family Link 
Workers to accompany the shyest mothers to a group for the first few times, after getting 
to know them in their own homes. Often this worked, but sometimes it did not. One long-
term depressed mother in the sample, resisted almost all efforts by the Family Link 
Worker (who visited 34 times, records showed) to take her to a group. Reluctantly 
agreeing to try two groups, she did not attend either more than twice. 
Two mothers, who had been put off attending groups after a couple of bad experiences 
with very cliquey ones, were pleased to then find Sure Start groups friendly; both became 
high users of Sure Start services, one becoming a parent-manager. Two shy mothers had 
found 'sheltered' groups (one was a cooking course) acceptable, where they received a 
high degree of encouragement and support from staff. However one who had literacy 
difficulties was upset at being asked to stop attending a family centre group after 10 
years. Although the members were then encouraged to carry on meeting in each others' 
homes, hardly anyone came to the first meeting after the mother had gone to some 
trouble preparing food and the group collapsed. Although the family centre undoubtedly 
needed to provide groups for new parents, it might be unrealistic to expect some parents, 
such as those with multiple needs and entrenched difficulties, to become independent 
after a period; they might need ongoing support, as Featherstone and others (2007) 
suggested. 
Sure Start's record of being friendly (only 7% of Sure Start groups attended were 
described as cliquey, compared to 39% ofpre-existing groups) could have been due to 
three factors - staff, 'welcomers' and short-term groups. Apart from having a staff 
member to help facilitate the group, once the importance of a friendly reception for 
newcomers was recognised, Sure Start designated an official 'welcomer' for each group, 
to help ensure that no-one suffered the agony of sitting on their own for an hour and a 
half with no-one talking to them, while they listened uncomfortably to mothers gossiping 
about others. Also, several Sure Start groups were designed to be short-term to avoid a 
clique forming which newcomers might find unfriendly; these included creative learning 
groups. In addition the Sure Start project employed family link workers, who could bring 
some of the shyer parents along to groups for the first few times. 
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Mothers preferred groups where they already knew someone, where they could feel an 
insider. This underlined the importance of the familiar element in relationships, the need 
to feel an 'insider' for psychological safety. 
Fear of entering a group of strangers, preferring to stay in the comfort zone of a familiar 
social group, can handicap someone for a long time. One mother, who grew up in another 
town, said she had deliberately failed her 11-plus examination in order to stay in a school 
with her friends. As a result, she believed she had gained fewer qualifications, got worse 
jobs and had a poorer future. Perhaps recognising that the ability to mix with strangers 
enables offspring to gain a good education and career, this ability to become independent 
and survive among strangers has traditionally been encouraged in middle-class 
households (Klein 1965), in extremis when young children are sent to boarding-school, 
but also by sending them to playgroups (George and Hansen 2007). 
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PART III - CHILD-PEER FACTORS 
8.20 Introduction 
What was attending a group like for the child, psychologically and socially? Mothers 
commented far less on peer factors concerning their children than themselves, and as 
much on individual-level as group-level factors for their children. Perhaps mothers were 
more aware of group dynamics for themselves than their child, and found it easier to 
'blame' the psychology of their child than themselves. 
For mothers and children, the issue of peers in a group being 'rough' was raised. This is 
part of a much larger issue that surfaced again and again during interviews - how 
dangerous some parents perceived the study area to be, how keenly they wanted to move 
out, and in the meantime which 'rough' groups and schools they chose to avoid (see later 
in this chapter, 8.19). The contrast between parents content to stay in the area and those 
keen to move out to more advantaged areas ('surfers') was one of the three key criteria 
used to divide parents into clusters (Chapter 10). 
The main peer issues for children were: whether the mother perceived the child's 
personality affected their socialising in a group, and whether other children in the group 
were friendly or 'rough' (Table 8.20). 
Table 8.20: Themes in mothers' comments about child-peer factors 
Topic - Child-peer factors No. % of 22 children 
Type of factor Themes children who had ever 
attended groups 
Group-level Other children friendly or rough 8 36 
Individual-level Child 'clingy' 4 18 
(regarding child-only group) 
Individual-level Child 'rough' 2 9 
Individual-level Child 'nervous loner' 1 5 
Individual-level Child 'refused' to attend 1 5 
How children coped with access to or separation from their mothers was also important 
but, being inextricably linked with how the mother coped with the same issue, was 
considered as a separate topic 'Mother-child access'. 
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8.21 Child personality - Clingy, nervous, 'rough' or 'refuser' 
Eight mothers commented on their child's personality hindering group attendance; four 
children were described as clingy, two as 'rough', one as a nervous loner (who was in the 
autistic spectrum) and one as 'refusing' to attend. Four of these mothers had been afraid 
in 2000 to go out alone or meet new people, including mothers of both the 'rough' 
children. One had for years attended a family centre group but her child had not been 
allowed with her peers because of behaviour problems. The other had not dared to take 
her disruptive son to a Sure Start group; having had an older child removed part-time by 
social services, she had been urged to attend a 'Managing your child's behaviour' course 
for this younger boy, and felt under duress to go because of the threat of further social 
services intervention hanging over her head. 
The son of another mother afraid to go out alone in 2000 had the second-highest problem 
behaviour score in the sample. She said he would simply have refused to go to a creche: 
"Ifhe don't like it, he just don't go." (Parent29:43) 
She, too, had been offered a place on a parenting course but had felt rather insulted, after 
having a large family, and refused to go. 
Four children were described as clingy in relation to being left in groups where they 
would be separated from their mother. In one case this was linked to age; a five-month-
old child screamed when taken to a creche, so her mother dared not leave her. Two 
children were older, and though clingy at first, eventually settled into groups that became 
their mothers' favourite. A fourth 'clingy' child was only happy with her mother and 
grandmothers, would not attend groups and had trouble settling in at nursery class. 
Children's perceived personality traits, then, can affect whether the mother will take 
them to a group, particularly a child-only one. 'Clinginess' was the most malleable 
characteristic, to some extent age-dependent and alleviated by phasing in separation from 
the mother. A child being 'rough' to others seemed more intractable. 
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8.22 Child's relationships with other children 
Eight mothers commented on their child's relationships with other children at a group. 
8.22.1 Other children - friendly 
In addition to the frequent comment that children liked socialising at groups, four 
mothers specifically commented on their child feeling acceptance and friendship: 
" .... and she had her little friends there, she enjoyed that." (parentl9:265: attended 
50 times, joint best group) 
One mother, whose dual-heritage child had been subject to racism in other groups, said 
he enjoyed feeling accepted: 
"Being with other mixed-race children and feeling normal." (parent15:241: attended 
50 times) 
8.22.2 Other children - 'rough' 
Four mothers talked about the problems of other children being 'ro\lgh' or spiteful to 
their own child in a pre-school group. This behaviour usually centred on children taking 
toys off each other, but could also involve hitting, spitting, biting, and swearing: 
"They were spiteful down there as well because they had been there for long time, 
and she come along wanting the toys. They just used to push her about. Some were 
quite bit older than (study child) and she was one of the youngest. She just used to be 
crying and I thought I can't take her down there again." (ParentlO:392: attended 
once, worst group) 
As well as the danger of other children being aggressive, some mothers did not want their 
children 'contaminated' with 'rough' language or manners: 
"The kids at (Sure Start group) often copied what their mothers were saying and I 
don't want my kids picking up that sort oflanguage .... Didn't want my children 
being contaminated with horrible language and so on. Some mums were quite 
'rough' and kids were quite 'rough'." (Parent22:347-351: attended Sure Start group 
three times) 
This mother moved to a more affluent area. Another, on the verge of doing so, had a 
similar aversion to some local groups: 
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"But children's group, you think you don't really want my child to play with that 
child ... Children - I like to think that myself and my husband have raised our 
children to be polite, good-mannered and have respect for other people and certainly 
not spitefulness, biting and spitting and some mothers don't seem to think like that. 
... " (parent4:60 & 68: attended local group 4 times) 
Mothers, then, had two concerns about other children in a group being 'rough'. They did 
not want to see aggressive children hurt their child physically. In addition, they did not 
want their child to pick up language, manners and behaviour they considered 
unacceptable. 
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PART IV - SOCIAL DANGER, SOCIAL CLASS, 
THEORY OF GROUPS AND CONCLUSION 
8.23 Social danger - Problems of 'rough' children and a 'rough' area 
Concern about 'rough' children at early years groups reflected the desire of some 
mothers to get out of the study area, socially if not geographically. It represented the tip 
of an iceberg, for concern about 'roughness' - of the area, of other mothers, local children 
and schools - was widespread, leading families to move house, change schools and avoid 
certain early years groups. 'Roughness', whether physical or social, was perceived to be 
a danger for children. 
Altogether, two-thirds ofthe parents (20) voiced concerns about the anti-social behaviour 
of youngsters in their neighbourhood. Nine parents reported feeling intimidated by 
groups of young people hanging around, dealing drugs, swearing at adults and driving 
dangerously in parks. Illegal drugs were a major concern. Over half the parents (16) had 
concerns about illegal drug activity in their neighbourhood. Fear of their own children 
becoming addicts was a major worry for many parents still living in the study area. 
Thirteen parents recounted specific vandalism or crime in their neighbourhood which 
made them feel unsafe, varying from stones being thrown, to smashed windows, arson 
and a spate of burglaries. Another related how an elderly neighbour had left her home 
after being terrorised by local youngsters. 
Five families (17%) had experienced danger on a personal level: one or more of their 
children had been bullied or intimidated at school or in the neighbourhood, with serious 
results. As a result, one family left the area, another took their son out of the local school 
and bussed him and his sister out of the area. The four-year-old son of a third was given a 
cigarette lighter by local young people and encouraged to set fire to his home, which he 
duly did; the house burned, the family was evacuated and unable to return home for 
several months. The daughter of a fourth, who witnessed a bus driver being attacked, was 
intimidated by the attacker's relative into keeping quiet, and spoke of gangs by the shops 
regularly pressurising her into handing over cigarettes. The son of a fifth had been 
stripped by an older child in his back garden, then assaulted. For these families, danger 
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from local young people had become a concrete reality, profoundly affecting their day-
to-day lives. 
Seven parents had already moved out of the study area (three specifically to live in a 
safer, 'nicer' area) and seven wanted to move out for this reason, some more urgently 
than others. Ten parents, then, one-third of the sample, had already moved to a safer area 
or wanted to. In addition, some wanted to stay but to avoid certain early years groups, 
schools, streets or people. For instance, one had moved to a 'safer' street in the study 
area, after children threw stones at her previous house. 
Parents' motivation was usually a mixture of wanting to live in a safer area, and wanting 
a better-behaved peer group for their children. One mother, locally-born but just about to 
leave the area, explained why she wanted to move: 
"You drive round and you have got nice children round here but lot of children have 
all got aggressiveness. Something to prove. Like you have got to be like that to 
survive here." (Parent4:51) 
Another way that parents protected their children from 'roughness' - of being physically 
hurt or socially 'contaminated' (as one mother put it) - was by sending them to a school 
which was not the closest to their home. Of the 23 parents still in the study area, four did 
this. A further two had accessed a better school by moving, one just a short distance in 
order to be in its catchment area. One who had moved to an equally-poor area in order to 
exchange her flat for a house, took her daughter to a non-local school and did not let her 
play with others on the street. Altogether, then, seven parents (27%) were sending their 
child to a less 'rough' school by moving or 'bussing' them out of the area; another, who 
lived on the edge of the study area, already had access to a good school. 
Worries about and dangers from 'rough' children and young people was, then, a major 
environmental stress for many parents. 
8.24 Social class - The 'rough' and the 'respectable' working-class 
The concern of many parents to distance their families from 'rough' areas, schools, early 
years groups or peers, illuminates the operation of social class in the study area. 'Rough' 
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was the term used by respondents, as currently by many people in Britain, to denote the 
lowest social stratum, the lower working class. None applied it to themselves. 
Although the concept of social class has been marginalized in policy and academia since 
the 1980s, academics have long divided the British working class into rough and 
respectable sections (Klein 1965, Stacey 1975, Savage 2000): 
"The classification by and of the working classes into rough and respectable has a long history." 
(Skeggs 1997: 3) 
Plowman, Minchinton and Stacey (1962) contrasted these two poles of the working-
class, saying most of its members lay between the two, rejecting the 'roughs' and 
aspiring to be 'respectable'. Klein (1965) describes the tension when these two poles of 
the working-class lived alongside each other: 
"If, as often, roughs and respectables live side by side in the same districts of the same streets, the 
latter may have a more conscious problem of maintaining standards. They will tend to think of the 
roughs as a group 'without standards' and ofthemselves as a group with standards to maintain. 
The problem of keeping up standards so that children do not take over behaviour of a lower status 
group may mean that certain forms of childish behaviour are given particular attention because the 
children will be mis-classified as a rough if he engages in them: shouting, swearing and fighting 
are obvious examples at this level." (Klein 1965: 632) 
The respectables, then, felt a need to separate themselves and certainly their children, 
from the roughs (Klein 1965). Jackson and Marsden (1962) also found that many 
upwardly mobile working-class parents who wanted their children to go to grammar 
school had rules against them playing with 'rougher' children. The roughs were seen as 
being more relaxed about 'standards', having fewer rules and a more 'here-and-now' 
approach to life, whereas the respectables were viewed as having more rules, more self-
control and a lengthier time-perspective (Kohn 1959), encouraging their children to work 
hard at school in order to gain benefits in the future. 
In her study of young female college students, Skeggs (1997) found class was central to 
their lives. As working class women they felt stigmatised and pathologised (Reay 1999) 
and had suffered class injuries through being the butt of snobbery in one form or another 
(Sennett and Cobb 1977). Reacting to this, the young women sought to distance 
themselves from their stigmatised origin by seeking 'respectability', which allowed them 
to generate, accrue and display cultural capital, enabling them to 'get on' (Skeggs 1997). 
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Writing about the U.S.A. in the 1960s, Sennett and Cobb (1972) noted the insidious 
psychological mechanism whereby the working-class was kept in its place, through 
snobbery, shaming and putdown: 
''The psychological dimensions of class serve a purpose in legitimating deprivation, unfair 
allocation of resources, and paltry rewards." (Sennett and Cobb 1972: 159) 
People were made to feel responsible for their own class position, through believing the 
myth that hard work would reap rewards and opportunities were available to all. In 1960s 
America, Sennett and Cobb noted (1972), the old class system was perpetuated through 
education, which could bestow a 'badge of ability' acting as a passport to the white-
collar jobs of the middle class. Many working-class parents made considerable sacrifices 
so that their children could move up a class and not suffer the social indignities and 
psychological pain that they had: 
"Everything in the family lives of the workers we spoke to is oriented to moving the child over a 
barrier." (Sennett and Cobb 1972: 186) 
In a similar vein, from 1997 the New Labour Government in Britain espoused the 
philosophy of equal opportunities for all, embracing 'education, education, education' as 
the route for poor people to better their circumstances (Tomlinson 2001). Sure Start was 
a prime vehicle for this policy, promoting school-readiness of under-fours in poor areas. 
Helping poor children to improve their chances through early years services, was seen as 
part of the solution to inequality. 
For some parents interviewed for this study, the drive to distance themselves and their 
children from 'rough' families was strong. 'Rough-ness' was a strong push factor 
whether working class parents aspired to become more middle class (buying their homes 
and moving to a richer, safer area) or to establish their position amongst the 'respectable' 
as opposed to 'rough' working class (although they did not use the term 'respectable', 
perhaps because it is now a rather dated term). One mother even voiced her fear of rough 
children 'contaminating' her own, echoing authorities' historical concerns about the 
"polluting" potential of the working classes (David 1980). On the other side of the coin, 
several mothers had experienced the psychological pain of snobbery, through being 
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'looked down' on by 'stuck up' mothers at a parent and toddler group. Indeed all those 
who had found a group 'stuck up' experienced all the other mother-peer barriers 
(including lack of confidence), along with poor mental health; tellingly, none of them 
had the 'badge of ability' that even one GCSE could bestow. Low-status, they were 
perhaps particularly vulnerable to 'class injury'. 
8.25 Social class and use of early years groups 
Previous research on early years groups has found that higher-class families and those 
with more money were more likely to use early years groups (Ghate and Hazel 2002, 
Gibbons 1990), a finding confirmed by this study (Chapter 7). This may be because such 
groups can be viewed as a largely middle-class phenomenon, a contrived way for parents 
and children to mix and a way to stimulate children's play and learning. Setting up and 
running a group involves some formality, such as booking a venue, advertising the group, 
collecting and banking the fees, arranging a rota, buying suitable equipment and deciding 
how to organise the group. These skills are more likely to be possessed by middle class 
people, whether a group of friends setting up an independent group or professionals 
employed by charities, family centres or Sure Start to set up groups in poor areas. The 
latter type of groups often had a bigger agenda, such as promoting 'better' parenting 
skills. This view contrasts with a Pre-School Playgroups report (1981) stating that mother 
and toddler groups were "emphatically neither a middle-class nor a working-class 
phenomenon" (PP A 1981: 100). 
In addition there was evidence that use of non-state child-only groups, private nurseries 
and playgroups, was a middle-class phenomenon (Chapter 6.14). This paralleled a 
finding of the Millennium Cohort Study (George and Hansen 2007), which suggested 
that such groups may be used to transmit social class advantage. 
In addition, early years groups involve mixing with strangers. Middle-class people tend 
to be more used to and confident about mixing and making friends with strangers than 
working-class people, an ability that Willmott (1987) found was related to their higher 
chance of having undergone further education. It has been suggested that this 'training 
for independence' is part of the psychological preparation for geographical and 
occupational mobility required by middle-class workers (Klein 1965: 633). Whereas 
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parents from either class can feel shy about attending a group, those who already feel 
stigmatised because they are poor, poorly-clothed, overweight or have an unruly child are 
likely to face bigger barriers. 
This study suggests that not only does parents' social class affect whether or not they use 
early years groups, but it also affects which groups they use. Nearly one-third (nine) of 
parents, over half of those whose children were 'high' attenders, cited class as a factor 
attracting them to or repelling them from particular groups. Seven mothers rejected 
groups as too 'rough' while three rejected groups that were too 'stuck up', one doing 
both. Parents needed to feel a group was 'their class' if they were to become regular 
attenders and feel comfortable there. Otherwise they risked psychological 'class injury' if 
others there were higher class than themselves, or they believed their children would be 
physically hurt by rough children or might become rough themselves at a group they 
perceived as lower class than themselves. The drive to distance themselves from the 
'rough' working class was a keen motivator for some parents, who wanted their children 
to get 'over the barrier' of being working class. 
8.26 Theory of groups 
Mother-peer factors were the most numerous category in mothers' comments on groups. 
Research on early years groups since 2002, especially Sure Start evaluations (Chapter 2), 
has increasingly recognised the importance of such factors. A brief reference to theory 
relating to group development and factors which may influence whether individuals join 
or avoid groups now follows, particularly concerning groups of women, in order to place 
these findings into context. 
Various models have been put forward by social psychologists, psychologists and 
feminist psychologists to account for group development and processes. Theories about 
which factors influence individuals' decisions to join or avoid groups, to stay or to leave, 
are much sparser, particularly why some people choose to avoid groups altogether. This 
is probably because psychologists have focused on groups and how they work, rather 
than on individuals and why they do or do not wish to join groups. 
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All models of groups include an initial stage in which individuals decide whether or not 
to join a group. In the 'Boston' model (Garland and others 1965) this 'pre-affiliation' 
stage is characterised by approach and avoidance. Drawing on their past experiences, 
individuals have to weigh up the possible pain and pleasure, costs and benefits, of joining 
a group. 
Under the relational model of groupwork, feminist psychologist Schiller (2003) 
described the first priority ofwomen's groups, having formed, as being for members to 
bond and establish trust and intimacy with each other20. This arises from women's prime 
psychological need to feel connected (Miller 1976, Gilligan 1982). Only then can conflict 
be handled non-destructively. Feeling psychologically safe is crucial for women in a 
group and the key and continuing task of the group facilitator, if there is one (Butler and 
Wintram 1991, Schiller 2003). Facilitators need to be skilled in guarding against 
destructive negativity such as bitching and gossip, which can hurt some members badly 
(Butler and Wintram 1991). The 'Boston' model of group work also acknowledged that 
providing physical and psychological safety was a key role for the group leader, who 
could stop the natural development of a status hierarchy being based purely on 'pecking 
order' (Garland and others 1965). 
In some ways a group can resemble a family, with the leader acting as 'mother' and 
members as siblings (Ernst 1997). This 'maternal' environment can uncover long-buried 
negative emotions such as envy, competition and aggression, and conflict can erupt _ 
particularly where there are disagreements involving children. In this context the mother-
child bond is powerful and can be problematic. Coward describes early years groups as a 
'social minefield' (1992:62) for this reason: 
"Competition and rivalry is often rife in groups of mothers." (Coward 1992: 61) 
Some women are particularly prone to feeling unsafe in groups. According to Shulman 
(1992), these include women who have been described as suffering from 'oppression 
psychology', who have a poor self-image caused by previous abuse or bullying. For 
Schiller (2003), such women have endured too many hurtful 'disconnections' in their 
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past, including loss, trauma and depression as well as abuse and abandonment, and they 
may as a result be very fearful of engaging in new social relationships. Such women 
would be at the bottom of the pecking order in a group, if they dared attend, becoming 
victims of bitchiness, gossip and exclusion. 
Frey and Meyer (1965) acknowledged most people's initial reluctance to get involved in 
a group, reflecting ambivalence about the potential benefits and costs. Newcomers need 
to fmd 'kindred spirits' to protect them against potential 'enemies', and cliques and 
alliances are normal features of the social topography of groups (Frey and Meyer 1965: 
12). However these authors also noted that some individuals "retreat in flight and panic 
from other group members" (Frey and Meyer 1965: 12). Like the feminist psychologists, 
they acknowledged that some individuals can be particularly vulnerable to social pain in 
groups and may avoid them for this reason. 
What are the gains from joining groups? Individuals say they join for a variety of 
reasons, social psychologists have found (Hogg and Vaughan 2005), including physical 
proximity, shared goals, the pleasure of affiliation and avoidance of loneliness, self-
protection and personal safety, and emotional support in times of stress. One key 
underlying motivation for joining groups is that feeling successfully connected to others 
raises self-esteem (Hogg and Vaughan 2005). 
Parent-and-child groups are, however, different inasmuch as there is the added dimension 
of joining the group primarily for the sake of child benefits, but as several researchers 
have pointed out, whether the parent stays or not depends on the costs and benefits to 
himself or herself (Ghate and Hazel 2002, Pre-School Playgroups Association 1981, 
Ramey and Ramey 1998). This could possibly account for more one-off attendances as 
mothers take more risks to attend a group than they would if they only had to consider 
their own interests in the first place. 
20 For men's groups the first task is competition and conflict, to establish a pattern of power and control. 
Only then can the riskier task of establishing intimacy be undertaken, according to the models formulated 
by Tuckman (1965) and the 'Boston' model proposed by Garland and others (1965). 
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8.27 Locating my findings in theory of groups and groupwork 
The relational model's highlighting of women's prime need in groups as feeling 
psychologically safe (Schiller 1995,2003) is borne out by my study. Nearly half (46%) 
of all comments on early years groups concerned peer factors, particularly women's 
relationships with their peers. The main element of psychological safety, accounting for 
over two-thirds of positive mother-peer comments (21 out of 31), was the mother 
knowing someone in the group. This reflects Frey and Meyer's (1965) highlighting of the 
need for individuals to find at least one kindred spirit in a group. There were two main 
elements of feeling unsafe - finding the group cliquey (15 comments) which included 
bitching, gossip and exclusion as highlighted by Butler and Wintram (1991), and it not 
being the appropriate social class (13 comments) (Table 8.21). These were followed by 
not knowing anyone in the group, the mother lacking social confidence, and a feeling of 
not fitting in. All these factors handicapped mothers in their ability to find a kindred 
spirit, an ally, in the group. 
Table 8.21 Mother-peer barriers to attending groups 
Mother-peer barriers to attending groups Comments 
N fOAi) 
Cliquey group 15 (29) 
Not the 'right' social class 13 (25) 
Not knowing anyone 10 (19) 
Mother lacking confidence 8 (15) 
Mother did not 'fit in' 6 (12) 
Total 52 (100) 
The fact that several of the mother-peer barriers overlapped with each other, that women 
lacking social confidence were likely to report knowing no-one at a group and finding a 
group 'stuck up' and cliquey (Figure 8.1), was of interest. It indicated that there may 
indeed be a sub-group of women who were more vulnerable to being psychologically 
hurt in groups in various ways, and who feared this type of social engagement as 
Shulman (1992) and Schiller (2003) maintained. Without skilled facilitation, these 
mothers had experienced such psychological pain that this had put them off attending 
groups altogether. Had such women experienced 'disconnections' in their lives as 
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Schiller (2003) suggested? It seems possible; for instance, all but one of the mothers who 
had stopped attending groups through lack of confidence had experienced abuse as a 
child or adult. This issue will be more fully explored in Chapter 10 when 'group-fearful' 
and 'shy struggler' parent clusters are discussed. 
Meanwhile the particular psychological 'dangers' of early years groups on account of 
disputes between mothers over the behaviour of their children (Coward 1992), was 
reflected in the numbers of comments on child-peer factors (such as other children being 
aggressive) and on child safety, where supervision to ensure that children did not hurt 
each other was mothers' prime concern. 
The need for skilled workers to avoid destructive negativism within groups and to 
promote psychological safety (Butler and Wintram 1991, Garland and others 1965), was 
supported to some extent by my findings concerning Sure Start groups. These were run 
by paid employees, whereas most pre-existing groups were run by volunteers, sometimes 
on a rota basis so there was little continuity. Possibly as a result, more mothers were one-
off attenders at pre-existing groups than Sure Start ones; seven of the 15 (47%) who had 
been to any pre-existing group had attended one just once, compared to only three of the 
13 mothers (23%) who had been to any Sure Start groups. However, where pre-existing 
parent-and-child groups were staffed, such as at the Family Centre or Playbus, mothers 
tended to attend for a long time. 
As to why mothers used early years groups and what they gained from them, some of the 
gains they reported (Table 8.22) accorded with those listed by Hogg and Vaughan (2005 
4E). They particularly enjoyed socialising; this accounted for nearly one-third (32%) of 
all gains parents reported, nearly twice the proportion of any other single gain. (Likewise, 
39% of all gains that mothers reported for children, were that they enjoyed socialising in 
the group.) The group being nearby was rarely mentioned as a decision factor, accounting 
for only 2% of comments. Shared goals were not mentioned explicitly, only inasmuch as 
mothers liked to use groups in accordance with their own values; for instance they 
wanted the desired level of access to their child during the session, the desired level of 
structuring of children's activities and the desired opportunities to learn. Similarly, social 
class was pertinent, a more indirect measure of shared goals. Mothers preferred to use 
groups where they felt comfortable with the standards of dress and behaviour of those 
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attending, who they variously described as 'nice', 'rough', 'snotty' or 'stuck up'. 
Emotional support from attending groups was mentioned although not frequently, but 
self-protection was not. 
This discussion has shown how this study's findings link in with previous psychologists' 
work on group processes, particularly concerning women's groups. It would be hoped 
that future work in social psychology could cover this area more thoroughly. 
Table 8.22: Mothers' gains from attending groups 
Mother's gain from attending a group Comments 
N(%) 
Social - socialising 22 (32) 
Physical - refreshments 12 (18) 
Framework - level of interaction with child 11 (16) 
Cognitive - interesting/boring 9 (13) 
Emotional- enjoyable or not 7 (10) 
Emotional - support 5 (7) 
Resources - access to informationlbooks/equipment 3 (4) 
Total 69 (lOO) 
8.28 Conclusion 
Analysis of mothers' comments about early years groups revealed just how important 
peer factors were in deciding whether or not to attend the first time, and whether to 
return. Peer factors accounted for just over half of factors affecting their decisions, with 
mother-peer factors outnumbering child-peer factors by over four to one. 
Mothers needed to feel safe and comfortable in groups. 
Two key drivers were revealed during the in-depth section of the interview - the impact 
of social class on their lives and some mothers' strong fear of attending groups. 
The tendency for higher-class parents to use early years groups more than others was 
noted during the quantitative analysis (Chapter 7). The open-ended questions revealed 
that social class also affected which groups mothers felt comfortable to attend. Some 
were strongly driven to distance their families socially and/or geographically from 
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'rough' elements, evidenced in their choice of early years groups, schools and where to 
live. 
Knowing no-one at a group and finding a group cliquey were common experiences 
among the sample, and did not put most mothers off trying other groups. Both the Pre-
School Playgroups Association (PP A 1981) and NESS (Anning and Ball 2007) noted that 
some mothers could form a clique excluding others, and the PP A recommended that 
efforts be made at every meeting to introduce new members to existing ones. 
However six mothers in the sample seemed more vulnerable to 'peer injuries' and, after 
an emotionally bruising experience at one group, were put off attending any others. 
Saying they lacked confidence, they recounted a clutch of other mother-peer barriers 
(Figure 8.1) and most also described a peer barrier for their study child. A comparable 
description of this intense fear of groups was found in a report by the Pre-School 
Playgroups Association: 
"Some (mothers) are intensely shy and will try to evade involvement rather than risk the blushing, 
stammering, sweating, shaking, tummy-ache, headache or other physical symptoms that engulf 
them at the very thought of going into a strange room and having to talk to people (sic)". (PPA 
1981: 53) 
Such mothers tended to have multiple disadvantages, were benefit-dependent, in the 
lowest social class and particularly liable also to 'class injury' (Sennett and Cobb 1977). 
Research by the National Evaluation of Sure Start team also found that some of the most 
disadvantaged parents felt intimidated at the prospect of joining a group (Tunstill and 
Allnock 2007). 
The need for women's psychological safety at groups was highlighted by feminist 
psychologists in the relational model of groupwork. They identified skilled facilitators as 
being necessary to prevent 'destructive negativity' in groups, when those psychologically 
vulnerable through having suffered previous abuse or trauma, could be re-victimised. In 
the study area, Sure Start recognised the problem, employed Family Link Workers to 
accompany some parents to groups, and nominated someone at each group to be a 
'welcomer'. However, some parents were resistant to even these blandishments. 
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Chapter 9 
Attractions and Barriers to Group Attendance 
9.1 Introduction 
What acted as attractions and barriers to early years group attendance as far as parents 
were concerned, and how strong were they? In this chapter, parents' comments about 
early years groups which they had considered taking their study child to, are linked with 
the number of times they used them. This method allows the strength of the different 
barriers and attractions to be compared. As one-off attendance at groups has been little 
studied l , it was especially illuminating to analyse the types of barrier that discouraged 
further attendance if parents had plucked up the courage to venture across the threshold 
once. 
As the child of the only father interviewed had not attended any early years groups and as 
he only commented on how he became aware of one particular group, the term mothers is 
used throughout this chapter, as in the last. Of particular interest were mother-peer 
factors, how mothers got on or thought they would get on with other mothers in the 
group; these, along with child-peer factors accounted for half of all mothers' comments 
on their decisions about attending groups and 40% of the gains and losses from doing so. 
How important were these in determining whether mothers attended regularly, came just 
once or stayed away? 
9.2 Methodology 
9.2.1 Methodology - Unit of analysis 
The unit of study in this quantitative chapter is not the mother nor the group, but each 
individual comment made about each group by mothers. These comments were divided 
into topics, and where numbers permitted, their component themes. They were then 
analysed in terms of how often study children attended and how their parents rated the 
groups. 
1. Though Avis and others (2007) did contrast high and low attenders, the latter having been to groups less 
than three times. 
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As outlined in Chapter 8, comments were divided into different types: 
• Awareness - how the mother found out about the group 
• Perception - what sort of families a mother expected would attend a group that 
slbe had decided not to attend 
• Decision factors - factors affecting the mother's decision whether to go to the 
group in the first place, whether to go again, or when to stop 
• Outcomes from group attendance - the gains and losses for mother and child of 
attending the group 
The latter two types were then divided into positive, negative and mixed comments. 
Positive comments were those that could be expected to link with higher attendance at 
groups (acting as enablers or attractions), negative ones with lower attendance (acting as 
barriers). The average frequency of attendance for different attractions and barriers, 
including sources of awareness, was calculated in order to assess which were the most 
important. This was not done for perception as this question was usually only asked if a 
parent had decided not to attend a group. Mixed comments were usually made after long 
attendance when circumstances had changed. 
9.2.2 Methodology - 'Volunteered' variables and method of analysis 
Variables derived from the qualitative analysis, which were correlated with frequency of 
attendance and mothers' rating of groups, were 'volunteered' variables. This concept, 
and the consequences for analysis and reliability of results, was discussed in Chapter 4. 
In tables included in this chapter, some entries are bracketed where the row total is too 
small for figures to be meaningful - that is less than five when averages were calculated, 
and less than 10 when proportions were split between three categories (such as 
positive/mixed/negative comments, nil/one/two or more attendances, or groups named as 
mothers' 'best', 'worst' or neither). 
9.2.3 Methodology - Measures 
All numbers quoted in tables refer to mothers' comments about specific groups they had 
considered for the study child; general comments were not included. 
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The following measures of attendance frequency and perceived group quality were used 
(see Chapter 6): 
• Average attendance - the average number of times study children attended a 
group when their parent had made a comment. For all groups attended by study 
children, it was 38 times, that is weekly for around nine months. (For parent-and-
child groups, this figure was the number of times a mother took the child rather 
than someone else, as it was her view that was being solicited.) 
• Number of nil, one-off and two or more attendances, in order to focus on enablers 
and barriers for these different attendance levels. Over a third (38%) of groups 
considered for the study child were never attended, 14% were attended once and 
just under half (48%) were attended two or more times, which in this chapter is 
termed 'regular' attendance. 
• Mothers' overall rating of groups was assessed by asking them to pick out the 
best and worst groups they had used. Parents picked 20 'best' groups (included 
two joint-best) and 14 'worst' groups (including four joint-worst). 
All groups where a gain or loss was recorded for mother/child, or which were described 
as the mother's 'best' or 'worst' group, had been attended at least once. 
9.3 Number of comments about groups - Positive, negative, mixed 
The 30 parents made a total of 486 comments about 97 groups that they had attended or 
considered attending with their study child. Of these, 55 were pre-existing groups and 42 
were Sure Start. Excluding the 38 comments about who parents thought a group was for 
if they did not attend (see Perception, Appendix 7), the remaining 448 comments 
consisted of source of awareness (64), decision factors (213) and outcomes of group 
attendance for mother and child (171) (Table 8.2), and were analysed in terms of their 
associations with attendance frequency and mothers' rating of the groups. 
There was a striking difference between decision factors and outcomes from group 
attendance (Figs. 9.1, 9.2). Outcomes only applied if a group had been attended and were 
overwhelmingly positive (84%), far more gains (N=144) being reported than losses 
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(N=26), whereas over half (54%) of the decision factors (N=15 of213 total) were 
negative. In over a third of cases (37% - 35 out of95 groups where known), parents 
decided not to attend a group at all. 
Figure 9.1 
Figure 9.2 
Decision/actors - proportions o/positive, mixed and negative comments 
o Positive (N=73) 
54% 
o Mixed (N=25) 
• Negative (N=73) 
Outcomes from group attendance - proportion of gains, losses and mixed 
outcomes 
o Positive (N=144) 
o Mixed (N=2) 
• Negative (N=26) 
84% 
216 
9.4 Source of awareness about a group and frequency of attendance 
Was there a link between how a parent found out about a group and how often she 
attended? Data on both variables, sources of awareness and attendance frequency, was 
obtained for 64 of the 97 groups that parents considered for the study child (Fig. 9.3). 
On average each group was attended 34 times, but was highest if the mother was told 
about it by friends, neighbours or acquaintances, then by relatives, then by her health 
visitor. Attendance was considerably lower if she discovered the group after being 
contacted directly by Sure Start, and very low if she only found out about it from a 
poster, leaflet or school newsletter. Where a parent had heard of a group from two 
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How parent found out about the group 
(N = no. groups discovered from this source) 
A different breakdown compares the proportion of nil, one-off and regular attendances 
(Table 9.1). The source most likely to translate into regular (two-plus) group attendance 
was word-of-mouth from an informal contact, followed by the mother being told about 
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the group by her health visitor, again a personal approach. Much further behind was 
contact by an organisation not previously known to the mother, such as a letter from Sure 
Start, with the most impersonal source - a poster or leaflet available to the general 
public, being the least effective. None of the six groups that mothers found out by poster 
alone were attended, and only one of the nine publicised by leaflet or newsletter was 
attended more than once, and this was by a professional woman keenly motivated to 
attend this specialist group. However printed publicity may play an important 
supplementary role, and in five cases mothers had not only seen the group advertised in a 
poster, leaflet or newsletter, they had also been told about it by a relative, friend or 
professional. 
Table 9.1: Sources of group awareness and proportions of nil, one-off and two-plus 
attendances 
Source of awareness No. times group attendedk 
0 1 2+ All 
N(%) N(%) N (0..1» N(%) 
Relatives 1 {l2J 0 [DJ 7 [88J 8 [100J 
Friends/neighbours/acquaintances 5 (21) 4 (16) 15 (63) 24 (100) 
Health visitor 2 [22J 3 [33J 4 [45J 9 {lOOJ 
Sure Start direct 4 [50J 2 [25J 2 [25J 8 {lOOJ 
Posters/leaflets/school newsletter 9 (60) 5 (33) 1 (7) 15 (100) 
Total 21 (33) 14 (22) 29 (45) 64 (lOO) 
Nil-attendance was most likely for printed sources of awareness - a communication from 
Sure Start (50%) or posters, leaflets or school newsletters (60%). One-off attendances 
were highest when the parent found out about the group from a health visitor or leaflet 
(33%), followed by Sure Start (25%). Although some parents were prepared to try new 
groups, if they turned up and knew no-one, they often decided not to return (Chapter 8). 
Personal recommendation from friends or relatives may have been the most effective 
way of prompting group attendance because such contacts probably knew what the 
2 Percentage is in square brackets where row total (N) is less than 10. 
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mother was like and what she would enjoy, and often acted as a companion to go with. 
On their own, printed materials were the least effective means of pUblicity3. 
9.5 Source of awareness - Comparison between Sure Start and pre-
existing groups 
Relatives and friends were a more important source of awareness about pre-existing 
groups, as they were more likely to have had experience of them than Sure Start groups 
(Table 9.2). Direct contact from Sure Start, via a letter or information pack, was the most 
important source of awareness for that project's groups. 
Table 9.2 Sources of group awareness for Sure Start and pre-existing groups 
Source of awareness Type of group 
Sure Start Pre-existing 
N (0/0) N (%) 
Friends/neighbours/acquaintances 5 (25) 19 (43) 
Posters/leaflets/school newsletter 5 (25) 10 (23) 
Relatives 0 (0) 8 (18) 
Health visitor 2 (10) 7 (16) 
Sure Start direct 8 (40) 0 (0) 
Total 20 (100) 44 (100) 
9.6 Decision factors - Attractions and barriers 
For decision factors, mother-peer factors (N=31) were the most frequent of the 73 
positive comments, followed by the mother-worker relationship (N=17) (Table 9.3). How 
mothers got on with other mothers and with workers accounted for nearly two-thirds 
(66%) of all positive comments about groups. By far the most frequently-mentioned of 
the 115 barriers to attendance were mother-peer factors (45%), followed by practical 
access barriers (15%), child-peer factors (13%) and child safety (12%). 
3 In the first year of the study child's life (2000), parents named health advisor and other parents as their 
top two sources of awareness about children's services. Printed publicity came much lower. 
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Table 9.3 Positive, mixed and negative comments for each decision factor 
Decision factor Type of comment4 
Positive Mixed Negative All 
N (O/t)) N (%) N (%) N (%) 
Mother-peer factors 31 (35) 5 (6) 52 (59) 88 (lOO) 
Mother-worker relationship 17 (57) 5 (l6) 8 (27) 30 (lOO) 
Practical access 1 (4) 9 (33) 17 (63) 27 (lOO) 
Child safety 6 (28) 1 (5) 14 (67) 21 (lOO) 
Child-peer factors 4 (20) 1 (5) 15 (75) 20 (lOO) 
Child-mother access 8 (62) 2 (l5) 3 (23) 13 (lOO) 
Group open to child 1 [121 2 [251 5 [631 8 [1001 
Child-worker relationship 5 [831 0 [01 1 [171 6 [1001 
Total 73 (34) 25 (l2) 115 (54) 213 (lOO) 
Presented more visually (Fig. 9.4), the stacked columns show the preponderance of 
mother-peer factors over others. 
4 Percentage is in square brackets where row total (N) is less than 10 - for example [15%]; percentage is 
in round brackets where row total (N) is 10 or more - for example (15%). 
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9.7 Decision factors and frequency of attendance 
Child-
worker 
Attractions and barriers for each decision factor were linked with frequency of 
attendance. Attractions were associated overwhelmingly (89%) with regular attendance; 
in 64 out of 72 cases where an attraction was mentioned, children attended at least twice 
(Fig. 9.5). However, barriers were linked with fairly equal proportions of nil (30%), one-

























9.8 Attractions and barriers - Average attendance 
Average attendance at groups where an attraction was described was nearly six times that 
of where a barrier was described. For the 63 attractions where attendance frequency was 
known, average attendance was 65 times (Table 9.4), nearly six times as much as groups 
where a barrier was described (11 times). Of the total 73 attractions described, 40 (55%) 
applied to groups described as mothers ' 'best' ones. 
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Table 9.4 Average attendance for different types of attraction 
Attraction N' Average attendanceb 
Child safety 6 105 
Mother-worker relationship 11 80 
Child-worker relationship 5 80 
Child-peer factors 4 (75) 
Mother-peer factors 30 51 
Satisfactory chjld-mother access 7 51 
Practical access 0 N/A7 
Group open to child 0 N/A 
Total 63 65 
For each attraction mentioned five or more times, average attendance was highest where 
there was good child safety, good mother-worker or child-worker relationship (Fig. 9.7). 
Figure 9.7 
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(N= no. groups where this attraction was described, where N=5 
or more) 
S Total no. of attractions for which attendance was known. 
6 Average in brackets where N<5. 
7 Not applicable. 
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The 114 barriers where attendance frequency at the group was known, were associated 
with an average attendance of 11 times (Table 9.5, Fig. 9.8). Of the total 115 barriers 
described, 49 (43%) applied to groups described as mothers' 'worst' ones. 
Table 9.5 Average attendance/or different types o/barrier 
Barrier NIS Average 
attendance' 
Group closed to child 5 0 
Unsatisfactory child-mother access 3 (1) 
Child-worker relationship 1 (1) 
.Mother-peer factors 52 7 
Mother-worker relationship 8 15 
Child-peer factors 15 16 
Lack of child safety 13 16 
Poor practical access 17 16 
Total 114 11 
For each barrier mentioned five or more times, average attendance was nil where the 
group was not open to the child (because the child was not eligible or there were no 
spaces), seven times for mother-peer barriers and over twice as often for mother-worker, 
practical access, child safety and child-peer barriers. 
8 Total no. of attractions for which attendance was known. 
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Average attendance at groups for different types of barrier 
0 
Group Mother-peer Mother- Child-peer Child safety 
closed to (N=52) worker (N=15) (N=13) 





(N = no. groups where this barrier was described -
where N = 5 or more) 
9.S.1 Mother-peer attractions and barriers - Average attendance 
Mother-peer factors were the only ones numerous enough to warrant analysing theme by 
theme. Nearly three-quarters (73%) of the parents interviewed made 88 comments on 
mother-peer factors; 31 were positive (attractions), 52 negative (barriers) and five were 
mixed. 
Average attendance was 51 times for the 30 mother-peer attractions where attendance 
was known (Table 9.6). 
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Table 9.6 Average attendance for different types of mother-peer attraction 
Mother-peer attraction N 1U Average 
attendance 
Group was friendly 5 78 
Other - 'my class', small group, 
parent happy with own company!! 5 54 
Mother knew someone at the group 20 41 
Total 30 51 
A group being friendly was the strongest mother-peer attraction (Fig. 9.9). Four of the 
five friendly groups were also named as mothers' 'best' group, compared to just under 
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10 Total no. of attractions for which attendance was known. 
11 Although this may appear to be a barrier to attending groups, the mother describing herself in this way 
was a high attend er and helped run one group, so this statement could indicate mental health (her Malaise 
score was 1). 
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Average attendance was seven times for the 52 mother-peer barriers (Table 9.7, Fig. 
9.10). For most it was just once; the only exception was a mother saying she was not 
confident. Two of these six mothers had been encouraged to use groups and had enjoyed 
attending them regularly; the other four had attended groups no more than once. 
Table 9.7 Average attendance for different types of mother-peer barrier 
Mother-peer barrier N 12 Average 
attendance l3 
Group was cliquey 15 1 
Group was 'not my class' 13 1 
Mother knew no-one at the group 10 1 
Mother not confident 8 40 
Mother did not fit in with group 6 1 
Total 52 7 
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(N=15) class' (N=13) no-one (N=10) 'fit in' (N=6) 
Mother-peer barrier 
12 Total no. of attractions for which attendance was known. 






Nearly half (24 of 52 - 46%) the groups where a mother-peer barrier was described were 
named as a mother's 'worst' group. This was the case for five of six groups where a 
mother did not 'fit in', just over half (eight of 15 - 53%) those she found to be 'cliquey', 
and less than half for other mother-peer barriers. Perhaps mothers were more likely to 
name groups as their 'worst' because they felt excluded - by a clique or feeling they did 
not fit in. 
9.9 Barriers - Nil and one-off attendance 
The proportion of nil and one-off attendance varied for each barrier (Table 9.8). 
Table 9.8 Nil, one-off and two-plus attendance at groups for different barriers 
Barrier Attendance''t 
NU One-off Two-plus All 
N (0/0) N (0/0) N (%) N (%) 
Mother-peer 13 (25) 25 (48) 14 (27) 52 (lOO) 
Practical access 12 (71) 1 (6) 4 (23) 17 (lOl) 
Child-peer 3 (20) 7 (47) 5 (33) 15 (lOO) 
Child safety 1 (7) 2 (14) 11 (79) 14 (100) 
Mother-worker 0 [OJ 3 [37J 5 [63J 8 [lOlJ 
Group closed to child 5 [100J 0 [OJ 0 [OJ 5 [100J 
Child-mother-access 1 [33J 2 [67J 0 [OJ 3 [100J 
Child-worker 0 [OJ 1 [100J 0 [OJ 1 [100J 
Total 35 (30) 41 (36) 39 (34) 115 (100) 
The proportion of nil and one-off attendance also varied for each individual mother-peer 
barrier (Table 9.9). 
14 Percentage is in square brackets where row total (N) is less than 10. 
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Table 9.9 Attendance frequency for different mother-peer barriers 
Mother-peer Frequency of attendance atgroupslJ 
barrier Nil One-off Two-plus Total 
attendance attendance attendances 
N (%) N ire>} N 10/e>} N (o/e>} 
Group was cliquey 2 (13) 7 (47) 6 (40) 15 (100) 
Group 'not my class' 5 (38) 6 (47) 2 (15) 13 (100) 
Parent knew no-one 3 (30) 5 (50) 2 (20) 10 (100) 
Parent not confident 3 [38J 2 [25J 3 [38J 8 [lOOJ 
Parent did not fit in 0 [OJ 5 [83J 1 (17) 6 [lOOJ 
Total 13 (25) 25 (48) 14 (27) 52 (100) 
While 83% of the mother-peer attractions were associated with two-plus group 
attendances16, nearly half (48%) of mother-peer barriers were associated with one-off 
attendances. 
9.9.1 Barriers associated with nil attendance 
More than one in three groups (37%) that mothers knew about, they decided not to attend 
with their study child. Why was this? 
The role of how mothers found out about groups has already been considered (Chapter 
9.6). Nil-attendance was proportionally most likely (60%) for printed sources alone 
(poster, leaflet, school newsletter), followed by a direct communication from Sure Start 
(50%), and was least likely for sources already known personally by the mother - health 
visitor, friends and relatives (Table 9.1, Fig. 9.11). 
IS Percentage is in square brackets where row total (N) is less than 10. 
:6 All but five groups where the mother knew but disliked someone at the group. 
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Figure 9.11 How parents found out about groups and nil-attendance 
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Li Attended 0 Not attended 
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Which decision factor barriers most effectively put mothers off attending? Thirty-five 
(30%) of the 115 barriers were associated with nil-attendance (Table 9.8). For all barriers 
where ten or more comments were made, the greatest proportion of nil attendance was 
for practical access (71 %), followed by mother-peer (25%) and child-peer (20%) barriers 
(Fig. 9.12). The group not being open to the child, through eligibility or availability of 
spaces, was associated with 100% non-attendance but only five comments on this barrier 
were made. 
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9.9.1.1 Mother-peer barriers associated with nil attendance 
The role of individual mother-peer barriers will now be considered. Lacking confidence, 
feeling a group was 'not my class ' and knowing no-one were the biggest mother-peer 
barriers to attending a group (Table 9.9 above, Fig. 9.l3). On around a third of occasions 
in each case, the mother did not attend at all. It would seem that mothers only found out 
they did not ' fit in' after they had attended once. 
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Figure 9.13 Mother-peer barriers and nil attendance at groups 
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9.9.2 Barriers associated with one-off attendance 
What was it about more than one in five groups (22%) that mothers attended once which 
put them off returning? 
First of all, was the way they found out about the group involved? Printed sources were 
the most likely to be associated with one-off attendance, followed by a letter from Sure 
Start (Table 9.1 above, Fig. 9.14). Groups that mothers had discovered through relatives, 
friends or neighbours were least likely to be used just once. 
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Figure 9.14 Key barriers to repeat attendance - Source of awareness 
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Secondly, which types of decision factor barrier were most commonly associated with 
one-off attendance? Overall, when a mother had mentioned a barrier after attending a 
group once, in just over half the occasions (41 out of 80), she did not return (Table 9.8 
above). Numbers for most barriers were too small for a proper comparison of one-off 
attendances as a proportion of all attendances. However, looking at the three themes 
where more than 10 groups in each case were attended, it is apparent that mother-peer 
barriers were most likely to be associated with one-off attendance (in 25 of 39 cases -
64%), followed by child-peer barriers (in seven out of 12 cases - 58%) then child safety 
concerns (in two out of 13 cases - 15%) (Table 9.9 above, Fig. 9.15). Peer barriers then, 
were particularly likely to be associated with a high level of one-off attendance. Thirty-
two (78%) of the 41 barriers associated with one-off attendance were peer barriers. 
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9.9.2.1 Mother-peer barriers associated with one-off attendance 
Practical 
access 
Considering individual mother-peer barriers, three themes were associated with a high 
level of one-off attendance - the mother feeling she did not fit in (in five out of six 
groups attended), the group being 'not my class' (six out of eight groups attended), and 
the mother knowing no-one (five out of seven groups attended) (Table 9.9 above, Fig. 
9.16). In 16 out of21 cases (76%) when such a comment was made, the mother did not 
return. The least powerful barrier to regular attendance at a group was finding it cliquey; 
in nearly half (46%) of cases this had not deterred repeat attendance. 
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9.10 Comparing Sure Start and pre-existing groups - Mother-peer factors 
Sure Start and pre-existing groups were compared as regards the dominant decision 
factor - mother-peer attractions and barriers. 
Comparing the 83 mother-peer attractions or barriers for the 55 pre-existing and 42 Sure 
Start groups considered, some differences were apparent (Table 9.10). Overall, 
proportionally more comments were made about the pre-existing groups (56 comments 
about 55 groups) than the Sure Start groups (27 comments about 42 groups). In the 
following comparison the percentage figures relate to the total number of groups of that 
type considered. 
Pre-existing groups were more likely to be described as cliquey. Of the 55 pre-existing 
groups considered by parents, 13 (24%) were described as cliquey, compared to two 
(5%) of the 42 Sure Start groups. A similar proportion of both were described as 
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friendly, two pre-existing groups (4%) and three Sure Start groups (7%). To some extent 
then, the measures that Sure Start took to counteract unwelcoming cliques forming at 
groups could be said to have worked. Also, the presence of a facilitator at Sure Start 
groups might have helped newcomers settle in, whereas many pre-existing groups had no 
staff. Often they were run by a group of friends, a clique, from which newcomers could 
feel excluded unless special efforts were made to welcome them. Attending such a group 
without knowing anyone could do more harm than good psychologically, as many 
mothers reported, with some becoming 'group-fearful' as a result (Chapter 8). The 
minority of pre-existing groups run by paid staff attracted the most enduring attendances 
- such as a group at the Family Centre and the Teenage Mothers group. 
Table 9.10 Comparison of mother-peer attractions and barriers for pre-existing and 
Sure Start groups 
Mother-peer factor Groups considered 
Pre-existing Sure Start All 
N N N 
(% of 55 groups) (% of 42 groups) (% of97 groups) 
Group-level 
Knew someone 17 (31) 4 (10) 21 (22) 
Knew no-one 8 (15) 2 (5) 10 (10) 
Friendly 2 (4) 3 (7) 5 (5) 
Cliquey 13 (24) 2 (5) 15 (15) 
My class 1 (2) 1 (2) 2 (2) 
Not my class - 'Stuck-Up' 4 (7) 0 (0) 4 (4) 
Not my class - 'Rough' 3 (5) 6 (14) 9 (9) 
Small group 1 (2) 1 (2) 2 (2) 
Individual-level 
Mother not confident 5 (9) 3 (7) 8 (8) 
Mother 'did not fit in' 2 (4) 4 (10) 6 (6) 
Mother happy with own 0 (0) 1 (2) 1 (1) 
company 
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As far as social class was concerned, only pre-existing groups were described as 'stuck-
up' (7% of them). To some extent this accorded with the facts, inasmuch as high 
attenders of pre-existing groups were found to be higher social class than those of Sure 
Start groups (Chapter 7). Nearly three times the proportion of Sure Start groups (14%) 
were described as 'rough', compared to pre-existing groups (5%), although this was 
inflated by one mother describing three Sure Start groups as 'rough' (half of the six so 
described). 
In nearly a third (31 %) of the pre-existing groups, parents reported knowing someone 
there, compared to 10% of Sure Start groups. Knowing no-one was reported for 15% of 
pre-existing groups, compared to 5% of Sure Start ones. So, whether a parent knew 
someone or not at a group seemed to have been more important for pre-existing than 
Sure Start groups. This may have been because Sure Start groups included staff who 
could help new parents settle in and get to know other members. 
To summarise, pre-existing groups were more likely to be described as cliquey and 
parents were more likely to report knowing no-one at these groups. Only pre-existing 
groups were described as 'stuck-up', whereas Sure Start groups were more likely to be 
perceived as 'rough'. 
9.11 Decision factors - Leading attractions and barriers 
The leading attractions and barriers can be listed in order of strength according primarily 
to the average number of attendances, but also taking into account the proportion of nil 
and one-off attendances. For attractions, the proportion of groups named as a mother's 
'best' is taken into account, but for barriers the proportion of groups named as mothers' 
'worst' is not because to do so a mother would have had to attend a group, and in many 
cases she had not used such groups at all. Types of barrier and attraction mentioned less 
than five times are excluded from these lists, and the types are not broken down into 
individual themes because in most cases numbers were too small. 
9.11.1 The top five attractions to group attendance 
Although the most frequently-mentioned attraction was mother-peer factors, this came 
fifth in terms of strength as an attraction to group attendance (Table 9.11). Top came 
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child safety, followed by a good child-worker relationship, then the desired level of 
access that mother and child had to each other. In all these cases, mothers used the 
groups at least twice. 
Table 9.11: The top five types of attraction to attending groups 
Type of attraction No. Measures of strength of attraction 
(where N>4) groups Average Mother's 'best' 
attendance grou~ 
N(%)7 
Safe for child 6 105 5 [83] 
Good child-worker relationship 5 80 4 [80] 
Desired mother-child access 8 SIllS 5 [63] 
Good mother-worker relationship 17 801~ 9 (53) 
Positive mother-peer factors 31 51 12 (39) 
Fourth came a good mother-worker relationship. Although averaging 80 attendances, this 
factor was associated with one-off attendances in three out of 17 cases, so was not 
enough in itself to guarantee regular attendance. Nor was it enough to guarantee a high 
rating by the mother; in nearly one in five cases (18%) the group was named mothers' 
'worst' one. 
Fifth came positive mother-peer factors, where average attendance (51 times) was 
lowered by nil-attendance in one case and one-off attendance in four cases; although the 
mothers knew someone at these groups, they did not like them. Also, one in six of the 
groups where there was a mother-peer attraction were nevertheless named as mothers' 
'worst' group. When mother-peer attractions were analysed individually, some proved 
stronger than others, particularly other mothers being friendly (see 9.9.1). 
17 Percentages are in square brackets where the row total (N) is less than 10. 
18 Attendance frequency was only known for seven of these cases. 
19 Attendance frequency was only known for 11 of these cases. 
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9.11.2 Decision factors - The top five barriers to group attendance 
The most commonly-mentioned barrier to attendance was mother-peer factors, but this 
was only the second-strongest (Table 9.12). Strongest was the group not being open to 
the child, which was associated with nil average attendance. Mother-peer barriers were 
associated with an average attendance of seven; in nearly half the cases (48%) attendance 
was once-only, and in a quarter of cases (25%) attendance was nil. Within this topic, 
individual themes proved stronger barriers than others, particularly the mother lacking 
social confidence, knowing no-one at the group and perceiving it not to be 'my class' 
(see 9.9.1). 
Table 9.12: The top six types of barrier to attending groups 
Type of barrier No. Strength of barrier 
(whereN>4) groups 
Average Nil-attendance 
attendance N (O/olo 
Group closed to child 5 0 5 [lOO] 
Negative mother-peer factors 52 7 13 (25) 
Poor practical access 17 16 12 (71) 
Negative child-peer factors 15 16 3 (20) 
Unsafe for child 14 1621 1 (7) 
Poor mother-worker 8 15 0 [0] 
relationship 
Poor practical access was the third-strongest barrier, with average attendance being 16 
times, but nil attendance on nearly three out of four occasions. 
Negative child-peer factors were the fourth-strongest barrier; only in one-third of the 
cases did children attend two or more times. Mothers attended such groups more often 
(16 times) than when there were negative peer factors for themselves (7 times). 
20 Percentages are in square brackets where the row total (N) is less than 10. 
21 Only known for 13 groups. . 
239 
There were two joint fifth-strongest barriers. A poor mother-worker relationship was 
associated with an average attendance of 15 times, and mothers considering groups 
unsafe for their child used them on average 16 times. In both cases over half the groups 
were described as the mothers' 'worst' ones (five of the eight with a mother-worker 
barrier, and eight of the 14 considered unsafe for the child). 
9.12 Outcomes from attending groups - Gains and losses 
As far as outcomes from group attendance were concerned, mother- and child-peer 
factors (mother/child socialising and mother feeling supported) were the most frequently-
mentioned, generating 57 (40%) of the 144 gains and 11 (42%) of the 26 losses for 
mothers and children (Table 9.13). Other important gains were cognitive benefits (17%), 
the desired level of mother-child access (10%) and suitable refreshments (9%). Other 
important losses or deficits were the structure of the children's session (19%) and 
cognitive aspects, including boredom (15%). Overall, gains outnumbered losses by more 
than five times. 
Outcomes for mothers and children are considered in less detail than decision factors, as 
they were only reported where a study child had attended a group, which affected the 
proportion of one-off but not of nil attendances. 
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Table 9.13 Gains, losses and mixed outcomes from attending groups for mothers and 
children 
Outcome from attending Type of outcome"" 
group 
Gain Mixed Loss All 
N (%) N (0/0) N (0/0) N (0/0) 
Mother/child socialising 52 (83) 0 (0) 11 (17) 63 (100) 
Mother felt supported 5 [83J 1 [17J 0 [OJ 6 [100J 
Cognitive activity 25 (86) 0 (0) 4 (14) 29 (100) 
Mother/child happy 15 (83) 0 (0) 3 (17) 18 (100) 
Acceptable level of child- 15 (100) 0 (0) 0 (0) 15 (100) 
mother access 
Refreshments 12 (92) 0 (0) 1 (8) 13 (100) 
Structure of children's 4 [44J 0 [OJ 5 [56J 9 [100J 
activities 
Play - premises and toys 5 [71J 0 [OJ 2 [29J 7 [100J 
Access to resources 6 [100J 0 [OJ 0 [OJ 6 [100J 
Other 5 [100J 0 [OJ 0 [OJ 5 [100J 
Total 144 (84) 1 (1) 26 (15) 171 (100) 
9.12.1 Mother gains and losses 
All but two of the 25 mothers who had attended early years groups, commented on what 
they had gained and/or lost from attending. Sixty-nine of the 82 outcomes were gains 
(84%), 12 (15%) were losses and one (1 %) outcome was mixed (Table 9.14). Some 
mothers reported one or more gain and loss from the same group. 
Average attendance associated with gains was more than twice as high (59) as with 
losses (24) (Table 9.15). In half the cases where the mother reported a loss from 
attending a group, she attended only once. 
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Table 9.14 Gains, losses and mixed outcomes for mothers from attending groups 
Outcome for mother of Type of outcome.lJ 
attending group 
Gain Mixed Loss All 
N (%) N (%) N (%) N (OAJ) 
Socialising 22 (32) 0 [OJ 6 (50) 28 (34) 
Refreshments 12 (18) 0 [OJ 1 (8) 13 (16) 
Cognitive activity 9 (13) 0 [OJ 3 (25) 12 (15) 
Acceptable level of 11 (16) 0 [OJ 0 (0) 11 (13) 
child-mother access 
Enjoying the group 7 (10) 0 [OJ 2 (17) 9 (11) 
Feeling supported 5 (7) 1 [100J 0 (0) 6 (7) 
Access to resources 3 (4) 0 [OJ 0 (0) 3 (4) 
Total 69 (lOO) 1 [100J 12 (100) 82 (100) 
Table 9.15 Attendance associated with mother gains and losses from groups 
Mother outcome from Groups Average One-off 
attending group N attendance attendance 
N (%) 
Gain 69 59 4 (6%) 
Mixed:l4 1 Not known Not known 
Loss 12 24 6 (50%) 
Total 82 54 10 (12%) 
Although any gain reported was not much more likely to be associated with a mother's 
'best' group (43% were, compared to 33% for all groups), any loss reported was more 
than twice as likely to be linked to a group being described as a mother's 'worst' one 
(58%, compared to 23% for all groups). This underlines the potency of a mother 
experiencing any loss from a group. 
22 Percentage is in square brackets where row total (N) is less than 10 - for example [15%J; percentage is 
in round brackets where row total (N) is 10 or more - for example (15%) . 
23 Percentage is in square brackets where column total (N) is less than 10 - for example [15%J; percentage 
is in round brackets where column total (N) is 10 or more - for example (15%) . 
24 The only mixed outcome, where the mother went from finding a teenage parents group supportive to not 
supportive involved 500 attendances with her older child but an unknown number with the study child. 
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9.12.2 Strength of mother gains and losses 
Strength of gains was assessed by average attendance and the proportion of comments 
associated with mothers' favourite groups (Table 9.16). 
Table 9.16 Strength of different mother gains from groups 
Mother gain No. groups Average 'Best' group 
attendance25 N (%l6 
Enjoyable 7 77 4 [57] 
Access to information, books, 3 (68) 2 [67] 
equipment 
Desired level of interaction with child 11 66 5 (45) 
Interesting 9 66 2 [22] 
Socialise 22 52 9 (41) 
Emotional support 5 51 3 [60] 
Refreshments 12 48 5 (42) 
Total 69 59 30 (43) 
Of gains reported for five or more groups, the three strongest on both measures were the 
mother: 
enjoying the group - average 77 attendances, four of seven (57%) were 
mothers' 'best' groups 
having the desired level of interaction with her child - average 66 attendances, 
five out of 11 (45%) were mothers' 'best' groups 
finding the group supportive - average 51 attendances, three out of five (60%) 
groups were mothers' 'best' ones 
2S Average in brackets where row total (N) is less than S. 
~6 Percentages are in square brackets where row total (N) is less than 10. 
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Strength of losses was assessed by two measures, average attendance and proportion of 
comments associated with mothers' 'worst' groups (Table 9.17). Only one loss was 
reported more than four times - when a mother did not like socialising with others at the 
group. On average, mothers reporting this loss only attended once and five out of six 
found the experience so unpleasant that they named the group as their 'worst' one. 
Table 9.17 Strength of different mother losses from groups 
Mother loss No. Average 'Worst' group 
groups attendance27 N (%i8 
Not enjoyable 2 (5) 1 [50J 
Disliked socialising with peers 6 1 5 (83) 
Found group boring 3 (67) 1 (33) 
No refreshments 1 (70) 0 [DJ 
Total 12 24 7 (58) 
9.12.3 Child gains and losses 
Child gains (N=75) reported by their mothers outweighed losses (N=14) by around five 
to one (Table 9.18). Like their mothers, children could experience both a gain and loss 
from the same group but unlike mothers, no conversions of gain into loss or vice versa 
were reported. 
27 Average is in brackets where row total (N) is less than 5. 
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Table 9.18 Gains, losses and mixed outcomes for children of attending groups 
Child outcome of attending Type of outcome"!o' 
group 
Gain Mixed Loss All 
N (%) N (%) N (0/0) N (%) 
Socialising 30 (40) 0 [0] 5 (36) 35 (39) 
Cognitive activity 16 (21) 0 [0] 1 (7) 17 (19) 
Enjoying the group 8 (11) 0 [0] 1 (7) 9 (10) 
Structure of children's session 4 (5) 0 [0] 5 (36) 9 (l0) 
Play - premises and toys 5 (7) 0 [0] 2 (14) 7 (8) 
Capacity-buildingJU 4 (5) 0 [0] 0 (0) 4 (5) 
Access to resources 3 (4) 0 [0] 0 (0) 3 (3) 
Other 5 (7) 0 [0] 0 (0) 5 (6) 
Total 75 (lOO) 0 [0] 14 (lOO) 89 (lOO) 
Overall, child gains were associated with more than double the average attendance (46 
times) as losses (22 times) (Table 9.19). One-off attendances were much higher where a 
child loss was reported (50%) compared to a gain (8%). 
Table 9.19 Attendance associated with child gains and losses from groups 
Child outcome from Groups Average One-off 
attending groups N attendance attendance 
N (%) 
Gain 75 46 6 (8) 
Loss 14 22 7 (50) 
Total 89 42 14 (16) 
28 Percentages are in square brackets where row total (N) is less than 10. 
29 Percentage is in square brackets where column total (N) is less than 10 - for example [15%]; percentage 
is in round brackets where column total (N) is 10 or more - for example (15%) . 
~o Capacity-building involves helping the child to become more independent and empowered. 
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Just over one-third (35%) of groups where a child gain was reported, were named as 
mothers' favourite ones. Two-thirds of groups where a child loss was reported were 
named as their mothers' 'worst' one. These figures were similar to those for mother gains 
and losses, with one important difference. No groups where parents recorded a loss were 
named as their favourite group, but a quarter of groups where a child experienced a loss 
were. This graphically shows that the mother gains and losses were more important in 
affecting how much they enjoyed groups, than those experienced by their children. 
9.12.4 Strength of child gains and losses 
Strength of child gains was assessed on the same two measures as for parent gains -
average attendance and proportion associated with mothers' favourite groups (Table 
9.20). 
Table 9.20 Strength of different child gains from groups 
Child gain (reported by mothers) No. Average 'Best' group 
groups attendance31 N (0/0/2 
Play- premises and toys 5 62 1 {20} 
Resources - borrow books or toys 3 (57) 1 {33} 
Other 5 55 2 {40} 
Happy 8 51 3 {38} 
Desired structure of group activities 4 (47) 3 {75} 
Socialise 30 43 11 (37) 
Opportunity to learn, interesting 16 40 5 (31) 
Capacity-building - independence and 4 (34) 0 {O} 
empowerment 
Total 75 46 26 (35) 
31 Average in brackets where row total (N) is less than S. 
32 Percentages are in square brackets where row total (N) is less than 10. 
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The top three child gains (where five or more were reported) were: 
child was happy - average 51 attendances, three out of eight (38%) were 
mothers' 'best' groups 
child learned useful skills, games or knowledge - average 40 attendances, five 
out of 16 (31 %) were mothers' 'best' groups 
child liked socialising with its peers - average 43 attendances, 11 out of 30 
(37%) were mothers' 'best' groups 
The strength of child losses was assessed by average attendance, the proportion 
associated with mothers' 'worst' groups and with one-off attendances (Table 9.21). 
Table 9.21 Strength of different child losses from groups 
Child loss No. Average 
(reported by mothers) groups attendance33 
Disliked socialising with peers 5 2 
Unwanted structure of group 5 3 (HI 
activities 
Play - premises and toys 2 (7) 
Lack of opportunity to learn 1 (1) 
Unhappy 1 (100) 
Total 14 22 
33 Average is in brackets where row total (N) is less than 5. 
34 Percentages are in square brackets where row total (N) is less than 10. 
35 Percentages are in square brackets where row total (N) is less than 10. 




N (%/4 N (%/5 
3 [60J 4 [80J 
2 [40J 1 [20J 
2 [lOOJ 1 [50J 
1 [100J 1 [100J 
0 [OJ 0 [OJ 
8 [57] 7 (50) 
The only two losses reported more than four times were: 
the child not getting on with its peers at the group - average two attendances, 
three out of five (60%) were mothers' 'worst' groups, and four (80%) were 
associated with one-off attendances. 
the level of structure of the group being unwanted by the mother - average 31 
attendances, two out of five (40%) were mothers' 'worst' groups, and 20% 
were one-off attendances. 
For both mothers and children, the most frequently-mentioned gain and loss was whether 
they enjoyed socialising with others in the group. This highlights the importance of peer 
factors in the use of early years groups. 
9.13 Conclusion 
Quantitising parents' qualitative comments about early years groups enabled some 
interesting findings to emerge, particularly regarding effective means of publicity and the 
most powerful attractions and barriers to using groups. 
As regards how the mother found out about the group, links with frequency of attendance 
were compelling. Although word-of-mouth recommendation has long been recognised as 
more effective publicity than posters, here its association with average attendance at least 
twice as high as for more impersonal publicity, demonstrated the point. The association 
of publicity by poster-only with nil-attendance was striking, and only one group 
publicised by leaflet or newsletter was attended more than once. Parents prefer a personal 
approach, in just the same way that they far prefer to attend a group where there is 
someone they already know and like. Just as Ghate and Hazel (2002) found that 
relationships were at the heart of support, so they are at the heart of groups. 
Organisations running groups ignore this at their peril. 
Of the 381 comments that parents made on decision factors and outcomes of group 
attendance for themselves and their children, where any positive comment was made, the 
group was almost always attended (in over 99% of cases), usually two or more times (in 
92% of cases). In just 8% of cases, it was attended once. However, where any negative 
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comment was made about a group, attendance was far more likely to be nil (in 25% of 
cases), most likely to be once-only (39%), and just over one-third (36%) likely to be two 
or more times. Any positive comment was therefore very likely to be associated with 
'regular' attendance, whereas negative comments were as likely to be associated with 
one-off as with more frequent attendance, and nearly as often with nil-attendance. This is 
reflected in average attendance. For positive comments this was 62 times, whereas for 
negative comments it was just 12 times. Mixed comments, where a parent had attended 
long enough for attractions and barriers to change, were associated with the largest 
average number of attendances (77 times). 
Breaking the comments into themes, just as peer factors proved to be the most common 
theme for decision factors and mother and child outcomes from group attendance in 
Chapter 8, so they also proved to be the most potent barrier to attendance and source of 
losses from attendance in this chapter. Mother-peer and child-peer factors accounted for 
58% of all barriers and 42% of mother and child losses from attending groups. 
Analysis of individual mother-peer themes showed that parents who lacked confidence 
were those least likely to go to a group at all. Other peer concerns - a mother feeling she 
did not 'fit in', finding the group 'cliquey' or not the 'right' social class, or not knowing 
anyone there - came into play once mothers had attended once, putting them off going 
again. 
This analysis has enabled the study of one-off attendances, a subject of concern to 
organisations running groups. Although printed publicity alone was sometimes enough to 
attract a minority of mothers to a group the first time, peer factors for both mother and 
child would then play an important role in whether the mother returned. If the mother had 
been invited by a friend who already went, or a relative accompanied her, the chances of 
regular attendance were high. However where she found a mother-peer barrier, nearly 
two out of three times (64%) she did not return. Overwhelmingly, in nearly four out of 
every five cases, the barriers associated with one-off attendance were peer barriers; 61 % 
were mother-peer and 17% child-peer barriers. 
Differences between Sure Start and pre-existing groups were apparent, both in how 
mothers found out about groups and the prevalence of different peer factors. Friends and 
relatives were a more frequent source of information about pre-existing groups than Sure 
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Start groups, which they were less likely to have had experience of because they were 
newer. Mothers were more likely to describe pre-existing groups as 'cliquey' and to 
comment on not knowing anyone at these groups than Sure Start groups, which may 
reflect the key role offacilitators and 'welcomers' at Sure Start groups. 
Allying qualitative themes (mothers' comments on groups) with quantitative measures 
(frequency of attendance and mother's rating of group), has been a method which I 
believe has allowed the relative strength of different barriers and attractions to group 
attendance to be compared. On the one hand it was valid because the sample appeared to 
be largely representative of parents from the area (see Chapter 4), but on the other hand 
numbers were often small, the analysis of 'volunteered variables' not accredited, and 
statistical tests for strength and significance of association could not be established. As a 
result no claims can be made that these findings are generalisable. However they could 
be regarded as indicative. A way to test their validity might be to incorporate the themes 
into showcard answers in a larger-scale survey, so that normal statistical tests could be 
carried out on the results. However this would only work if, by that stage of the 
interview, the respondent felt able to reveal psychological and social difficulties about 






In Chapter 7 parents were divided into two categories on the basis of their attendance at 
early years groups - high and low attenders. However this did not prove very fruitful 
even when distinguishing between parents favouring Sure Start and pre-existing groups. 
A much more meaningful division could be made when the psychology of non-
attendance was taken into account, which the qualitative analysis of parents' comments 
had shown to be so important (Chapter 8). 
This enabled two radically-different types of non-attender to be identified - 'group-
fearful' parents who were afraid of groups and avoiders who were not. The peer-factor 
model based a three-way split of parents - 'group-fearful', avoiders and attenders - on 
two criteria, fear of attending groups and group attendance. Parents and children in each 
cluster were fairly homogeneous, showing significant associations with many variables, 
although the associations must be considered as indicative rather than absolute, because 
of the small numbers. 
The analysis was then taken a step further. Another factor emerging from the qualitative 
analysis, was taken into account - some parents' keen and pressing aspiration to live in a 
more affluent area than the Sure Start neighbourhood. As a result, three main clusters of 
parents were identified in this multi-factor model- strugglers, swimmers and surfers-
which were associated with many variables. Each cluster was sub-divided according to 
whether parents attended groups and whether, by the Stage 2 interview, they had moved 
to a more affluent area. This finer-grained six-way model yielded even more 
homogeneous clusters in terms of parent and child wellbeing and other key variables, but 
the clusters were too small to carry out any statistical testing. 
Both the peer-factor clusters and the multi-factor clusters were based on a combination of 
quantitative and qualitative criteria, clearly showing the utility of this mixed-method 
study. The combination of in-depth interviewing and tick-box questionnaire allowed a 
more complete picture of families to be gained than from either method alone. 
251 
Struggling families, where both parents and children have poor wellbeing and might 
benefit from intervention, could be clearly identified from either model. In the peer-
factor model, they could largely be identified from just two questions: "Are you afraid of 
going out alone or meeting people?" and "Have you taken your child to any pre-school 
groupSl?" 
In both the peer-factor and multi-factor models, group attendance was a key criterion, 
showing how important this can be to distinguish between different types of families, 
with different levels of wellbeing, for whom different types of help may be more or less 
suitable. 
The first part of this chapter describes the peer-factor model and characteristics of its 
clusters. The second part describes the multi-factor model. The peer-factor model was 
useful in highlighting differences between two types of non-attender, which may be 
useful for organisations wishing to engage high-need non-attenders. As Chapter 8 
identified, there were also different types of attender -local and aspirational, struggling 
and coping. The six-cluster multi-factor model distinguishes more clearly between these. 
10.2 Statistical analysis of the three-cluster models 
In the following accounts, each of the three-cluster models is analysed in terms of 
distinguishing characteristics, often indicated by significant association with parenting 
variables (where p<0.05). As the three-way parent clusters in each case were a nominal 
variable, the Chi-Square statistical test was used, treating all variables as binary variables 
for the sake of consistency and so that the percentages for each cluster were easily 
comparable (Chapter 4). However the results must be regarded as indicative because 
expected cell counts in the three-by-two tables were smaller than five, violating a Chi-
Square rule (Clark-Carter 2004, Pall ant 2005). This jeopardised the accuracy of the 
significance level (p value). 
A further statistical approach was employed. The Kruskal-Wallis independent group 
comparison test was used to test the significance of differences between the distributions 
of scores for the three groups on the continuous variables. This test, which was not 
I 'Pre-school' is in more common use among parents than 'early years' to describe such groups. 
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compromised by small sample size, produced similar results (Table 10.1). This gives 
confidence that the Chi-square significance levels were reasonably accurate for 
comparing the three parent clusters on binary variables. 
Table 10.1 Comparison of significance levels for association between peer-factor 
parent clusters and key variables in both binary and continuous form 
Variable (2003/4) Association with Peer-Factor Parent Clusters 
Kruskal-Wallis test Chi-Square test 
(N = 30 in every case) (continuous variables) (binary variables) 
Chi-Square Signific Chi-Square Signific-
statistic -ance statistic ance 
(df) level (p) (cif) level (p) 
Child behaviour problems 8.790 0.012 10.644 0.005 
(SDQ) (2) (2) 
Parent Malaise 10.297 0.006 10.339 0.006 
score (2) (2) 
No. of parent's physical 10.425 0.005 10.556 0.005 
health problems in last 3 (2) (2) 
months 
Parent's self-esteem 12.366 0.002 10.147 0.006 
(2) (2) 
CPQ family problem score 6.276 0.043 7.008 0.030 
(2) (2) 
Another reason why the values for significance level were less useful was because for 
some variables there was a striking difference between one of the clusters and the other 
two, rather than between all three. This might not have featured overall as significant 
(p<0.05) but nevertheless importantly distinguished one cluster from the other two, 
denoting a unique or nearly-unique characteristic. For instance, none of the 'group-
fearful' parents had a very supportive resident partner, whereas half the avoiders and 
attenders did. This finding was not significant for the three clusters (p=0.08), but 
nevertheless was an important characteristic of' group-fearful' parents. Such findings are 
not recorded in the overall tables but are included in the cluster profiles. The main aim of 
the tables is to highlight the way clusters differ as to the incidence of characteristics. 
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SECTION I 
The Peer-Factor Model- 'Group-fearful' Parents, Avoiders and Attenders 
10.3 Introduction to the peer-factor model 
Parents were divided into three clusters (' group-fearful', avoiders and attenders) 
according to a key peer factor affecting their group attendance, whether they were 
'group-fearful', which was identified from the qualitative section of the interview (Table 
10.2). 
Table 10.2: Criteria/or allocating parents to peer-factor clusters 
Peer-factor parent Parent characteristic 
cluster 
Afraid of going Group attendance (parent had 
to a group taken study child to early years 
groups 5+ times) 
'Group-fearful' (N=6) Yes No;l 
Avoider (N=8) No No 
Attender (N=J6) No Yes 
In identifying these clusters, the threshold for parent-reported group attendance was 
dropped from 21 (as used in Chapter 7) to five in order to focus on very-low attenders3• 
First, sketches of the three clusters are drawn, followed by an illustration of how they 
differed significantly on five key continuous variables (using a statistical test whose 
accuracy was not jeopardised by the small sample). Then the clusters, which were 
entered into the SPSS4 database as a variable, are compared according to correlation with 
the wide range of variables outlined in the parenting model (Chapter 3) and detailed in 
the profile (Chapter 5). More detailed portraits of each of the clusters are then drawn, 
particularly of those who were 'group-fearful', the highest-need parents. 
2 The only exception to this was a parent who had become afraid of going out alone since the study child 
was born and she had moved to a new neighbourhood. 
3 This only involved one parent changing from a low to a high attender; she had attended a group 17 times 
with her son and was contemplating taking him to a new Sure Start group. 
4 Statistical Package for the Social Sciences (Version 14.0). 
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10.4 Introduction to 'group-fearful' parents, avoiders and attenders 
There were six 'group-fearful' parents, eight avoiders and 16 attenders. 'Group-fearful' 
parents were afraid of attending groups. During the study child's lifetime up to the 
second interview (3-5 years), five of these parents said they had attended early years 
groups no more than three times each. One had attended groups regularly with an older 
child but later became afraid of going out alone, and a sixth parent had regularly attended 
a group with her study child, adult daughter and grandchild, but after moving due to 
family victimisation, became afraid of going to groups. Both these parents were 
particularly sensitive to feeling criticised or rejected, and would not go to groups alone. 
Avoiders were parents who said they had attended groups up to four times altogether 
with the study child, but chose not to become regular attenders. They did not like the 
cliquishness of some groups, but did not feel afraid of the clique, or of what others would 
say about them. They were more psychologically and socially robust than 'group-fearful' 
parents. Instead they chose to socialise informally with friends and family. 
Attenders were parents who said they had attended early years groups with the study 
child five or more times, and in all but one case more than 25 times. Many had 
encountered bitchiness or cliquishness at a group, and sometimes had stopped going 
because of this. But this bad experience did not put them off groups as a whole, and they 
later found a group where they did feel comfortable. Just as two 'group-fearful' parents 
had been regular attenders in the past, so two current regular attenders had previously 
been 'group-fearful' but had been sympathetically encouraged to attend. As parents' 
circumstances and psychological strength changed, so their feelings about social 
interaction in groups changed, as did their attendance pattern. 
10.5 Comparison of peer-factor parent clusters on key variable scores 
In general, for the vast majority of the 138 variables considered, 'group-fearful' parents 
were the most disadvantaged by a long way. A voiders tended to be the most advantaged, 
with attenders a short distance behind. This vividly demonstrates the danger of 
considering all no/low attenders as one category. 
Each cluster showed a number of clear characteristics distinguishing it from the others. 
To give an idea of the distinction between clusters, five key variables showing significant 
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differences are shown (Table 10.3). Association between these continuous or ordinal 
variables and the clusters was calculated using the Kruskal-Wallis test. In addition, the 
mean scores of each variable are shown for each cluster to denote the differences 
between them. 
Table 10.3 Mean score of peer -factor parent clusters on key continuous variables and 
significance of differences between them 
Variable (2003/4) Mean score Kruskal-Wallis 
testS 
'Group- Avoiders Attenders All Chi- Signific-
fearful' Square ance 
(N=6), (N=8) (N= 16) (N=30) statistic level 
(dj) (p) 
No. child behaviour 17.5 7.1 12.5 12.1 8.790 0.012 
problems (SDQ) (2) 
Parent Malaise score 10.5 3.9 3.4 5.0 10.297 0.006 
(2) 
No. of parent's 2.7 1.1 0.6 1.2 10.425 0.005 
phys- ical health (2) problems in last 3 
months 
Parent's self-esteem 11.8 5.6 5.1 6.6 12.366 0.002 
(high score = low (2) 
esteem) 
No. CPQ family 4.5 1.4 2.3 2.5 6.276 0.043 
problems (2) 
'Group-fearful' parents had the lowest self-esteem, the highest Malaise score (and were 
the only cluster whose mean Malaise score had risen since 2000, from 8 to 10.5), the 
most physical health problems and CPQ family problems. Their children had more 
behaviour problems, averaging above the threshold for' Abnormal' behaviour (SDQ 
score - 17). They were also p'oorer than the other clusters, with a mean equivalised 
household income (£7,884 p.a.), around two-thirds that ofavoiders and attenders 
(although this difference was not significant at p<0.05). 
In contrast, avoiders were healthier physically and mentally, averaged only 1.4 CPQ 
family problems, and their children had by far the fewest behaviour problems. 
5 The Kruskal-Wallis test compares the median rank of scores rather than the mean, as the distribution of 
scores was non-normal. 
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Attenders had the fewest physical health problems of all three clusters, good mental 
health, high self-esteem and few CPQ family problems, but their children had almost 
twice as many behaviour problems as avoiders' children. 
There was quite a social class divide between the three peer-factor clusters. Parents from 
classes A, B and Cl were all attenders. All but one of the 'group-fearful' parents were 
the lowest social class E, receiving Income Support. A voiders consisted solely of social 
classes C2, D and E. 
Comparing the clusters on global parenting variables, a similar pattern of difference is 
apparent (Table 10.4). No 'group-fearful' parents were coping well and only one had 
enough support. Half the avoiders were coping well and all but one had enough support. 
Over a third of attenders were coping well but less than half had enough support. These 
differences were only significant for how well-supported parents felt (Chi-Square Test: 
Chi-Square=4.125, df=2, p=0.025, N=30). Although the significance levels using the 
Chi-square test were not accurate because of the small sample size, when a Kruskal-
Wallis test was carried out on feeling supported as an ordinal variable, the significance 
level (which was accurate as no rules were violated for this test) was virtually the same 
(Kruskal-Wallis: Chi-Square=7.302, df=2, p=0.026, N=30). 
Table 10.4 Global parenting variables for peer-factor parent clusters 
Global parenting Peer-factor parent clusters Chi-Square test6 
variables 
'Group- Avoiders Attenders All Test Signif-
fearful' (N=8) (N=16) (N=30) statistic icance 
(N=6) (dj) level 
N (OAJ) N (OAJ) N'(%) N (OAJ) (P) 
4.125 
Parent coping well 0 (0) 4 (50) 6 (38) 10 (33) (2) >0.10 
Parent has enough 7.417 
support 1 (17) 7 (88) 7 (44) 15 (50) (2) 0.025 
257 
10.6 Associations between peer-factor parent clusters and variables 
There were significant (p<0.05) associations between the three peer-factor clusters and 
347 of the 138 variables, 12 at a very significant (p<0.01) level, using the Chi-Square 
test. Seven of the significant associations were with parental health and psychology, five 
with 2000-2003/4 journey variables, four with demographic variables, four with family 
and personal problems and four with parental task burden (Table 10.5). 
Over a third of all significant associations (11) were between variables involving parents' 
emotional and physical resources (their mental and physical health and psychology) and 
the presence or absence of problems that could take a heavy toll on their well-being 
(experience of abuse, family problems, difficult household change). 
The only support variables significantly associated with peer-factor clusters concerned 
statutory services - contact with a social worker and child's attendance at council day 
nursery. One other associated non-significantly, how often the parent had seen a health 
visitor; 83% of 'group-fearful' parents had seen health visitors more than 10 times about 
the study child, compared to 25% of avoiders and 33% of attenders (Chi-Square Test: 
Chi-Square=5.639, p=0.060, df=2, N=30). This may have been related to these children's 
more problematic behaviour, since all had more than 10 behaviour problems, compared 
to one of eight (12%) avoiders and nine of 16 (44%) attenders. In two other ways, 
'group-fearful' parents shouldered a heavier task burden than others; half had had six or 
more children, compared to only one avoider and one attender, and more had had to cope 
with extra care responsibilities during the study child's lifetime. However, where the 
study child's growth and development were concerned, attenders reported the highest 
number of problems. 
'Group-fearful' parents, then, had more contact with health visitors, social workers and 
their children were more likely to have been referred to a council nursery. However there 
was one exception in their higher use of statutory services - ante-natal classes. Only 
parents happy to use early years groups seemed willing to join ante-natal classes. Group 
attenders were far more likely than non-attenders of either type to have gone to ante-natal 
classes; 10 of 14 parents (71 %) had, compared to only two of 13 non-attenders (15%). 
6 The accuracy of significance levels was compromised because the small sample size violated Chi-Square 
test rules (Chapter 10.2). 
7 The association with Malaise was measured at two thresholds, 8 and S. 
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Table 10.5 Incidence of parenting variables among Peer-Factor Parent Clusters 
Variable Parent cluster Chi-Square Test!f I 
(2003/4 unless otherwise specified) Non-attenders I 
N8 
I 
Test df Signific- I 
'Group-fearful' Avoiders Attenders AU I 
statistic ance level 
N(%) N ("Ai) N(%) N(%) (P) I 
Global Parenting 
Did not want more support 30 1 (17) 7 (88) 7 (44) 15 (50) 7.417 2 0.025 
Demography 
Child - Lower school year - nursery class 30 1 (17) 4 (50) 12 (75) 17 (57) 6.244 2 0.044 
Higher social class A-C1 30 0 (0) 0 (0) 6 (38) 6 (20) 6.563 2 0.038 
Someone in household employed 30 1 (17) 4 (50) 13 (81) 18 (60) 8.038 2 0.018 
Household not receiving Income Support 30 0 (0) 4 (50) 13 (81) 17 (57) 11.929 2 0.003 
Education (parent) 
GCSE 29 1 (17) 7 (88) 12 (80) 20 (69) 9.805 2 0.007 
Education was not interrupted - pre- or post-16 30 1 (17) 7 (88) 12 (75) 20 (67) 8.813 2 0.012 
--
--~ -- --- - - - _ .. -- ------ - ... - - - - - - - - - --- - - 1_- " __ ~- -
8 Total number of parents for whom information on this variable was available. 
9 These values are approximate as the sample was not large enough to allow the expected value in each cell to be five or more, as required for the Chi-Square test. P values < 0.01 were 
printed in bold. 
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Variable Parent cluster Chi-Square Test 
(2003/4 unless otherwise specified) Non-attenders 
N Attenders All Test df Signific-'Group-fearful' Al'OUkrs statistic ance level 
NfAl) NfAl) N(%) N(%) (P) 
Support system 
Never been in touch with social worker 30 0 (0) 5 (63) 12 (75) 17 (57) 10.147 2 0.006 
Ever been to ante-natal class 27 1 (17) 1 (14) 10 (71) 12 (44) 8.582 2 0.014 
Study child did not go to council nursery before 3 30 1 (17) 6 (75) 13 (81) 20 (67) 8.531 2 0.014 
Parental health/psychology 
WeD or mostly weD 30 2 (33) 8 (100) 15 (94) 25 (83) 13.650 2 0.001 
Fewer (<2) physical health problems in last 3 30 1 (17) 6 (75) 14 (88) 21 (70) 10.556 2 0.005 
months 
Good mental health (Malaise score 0-4) 30 0 (0) 6 (75) 10 (63) 16 (53) 8.906 2 0.012 
Malaise score not high (0-7) 30 2 (33) 7 (88) 15 (94) 24 (80) 10.339 2 0.006 
High seH-esteem (score 3-5) 30 0 (0) 5 (63) 12 (75) 17 (57) 10.147 2 0.006 
High home order 30 0 (0) 5 (63) 9 (56) 14 (47) 6.646 2 0.036 
Not afraid to go out alone or meet people 30 0 (0) 8 (100) 15 (94) 23 (77) 24.759 2 <0.001 
Not often lonely 29 1 (17) 8 (100) 14 (93) 23 (79) 18.234 2 <0.001 
'------------------ ---------- - -~ --- - - - - -- - -
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Variable Parent cluster Chi-Square Test 
(2003/4 unless otherwise specified) Non-attenders 
N Attenders AU Test df Signific-'Group-fearful' Avoiders statistic ance level 
N(%) N(%) N(%) N(%) (P) 
Family problems 
Fewer «3) CPQ family problems 30 1 (17) 7 (88) 9 (56) 17 (57) 7.008 2 0.030 
Fewer (04) major family problems -CPQ & others 30 1 (17) 6 (75) 12 (75) 19 (63) 7.033 2 0.030 
No verbal, physical or sexual abus~ of parent - as 30 1 (17) 7 (88) 10 (63) 18 (60) 7.257 2 0.027 I 
child or adult 
No difficult household change for parentlO 30 2 (33) 6 (75) 14 (88) 24 (73) 6.563 2 0.038 
Parental task burden 
Fewer behaviour problems of study child (0-10) 30 0 (0) 7 (88) 9 (56) 16 (53) 10.664 2 0.005 
Fewer «2) problems with study child's growth 30 4 (67) 8 (100) 6 (38) 18 (60) 8.819 2 0.012 
or development 
No extra care duties/own health impede childcare 30 2 (33) 6 (75) 15 (94) 23 (77) 8.921 2 0.012 
Parent had had less than 6 children 30 3 (50) 7 (88) 15 (94) 25 (83) 6.150 2 0.046 
Parent-child relationship 
Study child often obedient 30 2 (33) 6 (75) 14 (88) 22 (73) 6.563 2 0.038 
_ .. _-
-
L- ___ .. ____ ... ______ 
- -- - - - -
10 Child left to live with father, or partner left & was not replaced 
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Variable Parent cluster Chi-Square Test 
(2003/4 unless otherwise specified) Non-attenders 
N 
Al10iders Attenders All 
Test df Signific-~G1'tJup-femfuJ' statistic ance level 
N(O~J N(%) N(%) N(%) (P) 
SllIdy child's 1st year - 2000 
Malaise score not high (0-7) 30 1 (17) 7 (88) 12 (75) 20 (67) 8.813 2 0.012 
Study child's father did enough to look after 30 1 (17) 4 (50) 13 (81) 18 (57) 8.038 2 0.018 
study child 
Not frightened of going out alone or meeting 30 3 (50) 8 (100) 14 (88) 25 (83) 6.600 2 0.037 
people 
Journey Variables 2000-3/4 
No support gap either time 29 0 (0) 5 (71) 6 (38) 11 (37) 7.004 2 0.030 
Malaise score not high either time (0-7) 30 1 (17) 7 (88) 12 (94) 20 (67) 10.339 2 0.006 
No Income Support either time 30 0 (0) 2 (25) 10 (63) 12 (40) 8.125 2 0.017 
No extra care burden during study child's 30 I (17) 6 (75) 13 (81) 20 (67) 8.531 2 0.014 
lifetime 
Not afraid to go out alone or meet people at 30 0 (0) 8 (100) 13 (81) 21 (70) 18.393 2 <0.001 
either time 
- - ----- ---- -- - - - - - - - -- - - --
L-__ L---_ .. ____________ 
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As regards informal support, only one variable was significantly associated with peer-
factor parent clusters at a p<0.05 level; in the study child's first year of life, attenders 
were more likely than other parents to have had enough support from the child's father. 
In 2003/4 three informal support variables were associated with these clusters, but not at 
a significant level (Chi-Square Test: Chi-Square=5.000, p=0.082, df=2, N=30 in each 
case). These were: a very supportive resident partner, high valence I I from their three key 
supporters (in both cases, no 'group-fearful' parents but 50% of avoiders and attenders 
had this), and seven or more informal supporters (88% of attenders did, compared to 50% 
of 'group-fearful' parents and avoiders). This last may indicate attenders' more 
gregarious nature. 
Historical and journey variables echoed some of the above associations, regarding 
parental mental health, care burden and income, whether they had felt afraid of meeting 
people or going out alone, or had had a support gap in 2000 or 2003/4. 
These peer-factor parent clusters, then, distinguished fairly clearly between parents not 
only for one global parenting variable (wanting support) but across more than three times 
as many variables (34 compared to 10) as the two-way division between high and low 
group attenders (Chapter 7). 
10.7 'Group-fearful' Parents - ProfIle 
The six 'group-fearful' parents suffered a plethora of disadvantage, all or all but one 
sharing 36 characteristics (Table 10.6). To highlight which are particularly distinctive to 
'group-fearful' parents, the significance level of these associations using Fisher's Exact 
test is shownl2• For 22 variables the association was significant at a level p<0.05. 
Demographically, none of the 'group-fearful' parents was employed and all received 
Income Support. Only one had GCSE qualifications and all but one had had their 
education interrupted and been unable to resume it. None had post-16 qualifications. 
11 High valence involved seeing them frequently and feeling warmly supported. 
12 This level was accurate because the two variables being correlated were binary and Fisher's Exact test 
could be used. 
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Table 10.6 Characteristics of 'Group-fearful' parents 
Variable Type Characteristic of all or all but one Fisher's Exact test 
~Group-fearful' parents Significance 
level (p)13 
df N 
Global Not copin~ well 0.074 1 30 
Parenting Needed more support >0.10 1 30 
Demography Receiving Income Support 0.003 1 30 
No-one in household employed 0.026 1 30 
Social class E 0.026 1 30 
Higher school year (reception class) 0.061 1 30 
Education No qualifications 0.005 1 29 
Education interrupted before/after age 16 0.009 1 30 
Support No very supportive resident partner 0.057 1 30 
system In contact with mother at least weekly 0.061 1 25 
Low valence from three key supporters (did 0.057 1 30 
not see often and receive warm support) 
Had few (0-2) friends as parenting supporters >0.10 1 30 
Used PPE help more (6+ times) in last 4 >0.10 1 24 
weeks 
Ever seen a social worker 0.003 1 30 
Saw a health visitor 11 + times re. study child 0.056 1 29 
Ever seen counsellor >0.10 1 25 
Study child attended council day nursery 0.009 1 30 
pre-3 
Never attended ante-natal class >0.10 1 27 
Parental Not fit and well >0.10 1 30 
health and 2 or more physical health problems 0.005 1 30 psychology 
Not good mental health (Malaise score 5+) 0.005 1 30 
Low self-esteem <0.001 1 30 
Low home order 0.019 1 30 
Often lonely <0.001 1 29 
Afraid to go out alone or meet people <0.001 1 30 
Family Physically/sexually abused as a child/adult 0.009 1 30 
problems 3 or more CPQ family problems 0.061 1 30 
6 or more expanded family problems (CPQ, 0.016 1 30 
other major problems in last year) 
13 Variable and significance level is printed in bold where p<O.OS. 
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Variable Type Characteristic of all or all but one Fisher's Exact test 
'Group-fearful' parents Significance 
level-.ful13 
df N 
Parental task Parent not employed 0.024 1 30 
burden Study child had SDQ score of 11 or more 0.005 1 30 
(incl. 50% in Borderlinel Abnormal range) 
Study chUd's High Malaise score (8 or more) 0.009 1 30 
1st year Child's father did not do enough with 0.026 1 30 
study child 
2000-2003/4 At least one support gap 0.058 1 29 
Journey Received Income Support at onelboth times 0.057 1 30 
High Malaise score in 2000 and/or 2003/4 0.007 1 30 
Extra care burden during study child's 0.009 1 30 
lifetime 
As might be expected since this cluster was based on a fear of going to groups, several 
psychological variables were distinctive. All 'group-fearful' parents were frightened of 
going out alone or meeting people, compared with only one of the other 24 parents. For 
half, this fear had developed since the study child's first year of life. 
No 'group-fearful' parents had good mental health (four had an elevated risk of 
depression 14), all had low self-esteem and a low home order score, and all but one often 
felt lonely. Physically, all but one had experienced two or more health problems in the 
previous three months and did not describe themselves as 'fit and well'. During the study 
child's lifetime all but one had had an extra care burden 1 S. 
All but one reported a high number of family problems, and the same number reported 
experiencing physical or sexual abuse at some point in their lives. Two-thirds had 
experienced a difficult household change since the study child was born, compared to 
less than a third of other parents (27%); either they had split from their resident partner 
and not found a new one, and/or one of their children had left home to live with his or her 
biological father (Fisher's Exact test: p=O.029, df=l, N=30). 
None of the 'group-fearful' parents was coping well and all but one wanted more support 
with parenting, which was not surprising given depletion of their own resources through 
14 Malaise score of eight or more. 
15 Either their own health had made childcare more difficult, or they gave extra care to others with health 
conditions or disability. 
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poor health and multiple problems. None had a very supportive resident partner (two· 
thirds were lone parents), nor did any have high valence (frequent contact and warm 
support) from their three key supporters, and all but one had fewer than three friends they 
could call on for help with parenting. Although all had mothers who were still alive and 
in weekly contact, only in one case was she warmly supportive and living nearby. All but 
one 'group-fearful' parent had used informal help more often than parents in other 
clusters l6, despite two-thirds having fewer types of help available to them. 
All 'group-fearful parents' had been in touch with a social worker at some point in their 
lives (50% about the study child), and all but one had seen a health visitor more than 10 
times about the study child. This may have been connected with their difficult 
circumstances and the more problematic behaviour of their study children (half had an 
SDQ score in the Borderlinel Abnormal range). All but one of these children had been to 
a council day nursery before the age of three 17. Where known, all but one 'group-fearful' 
parent had seen a counsellor at some point. Only one, though, had ever been to antenatal 
class, reflecting their general fear of attending groups. 
In the year of the study child's birth, all but one 'group-fearful' parent had a high risk of 
depression (Malaise score of eight or more), and only one was receiving enough support 
from the child's father. Halfwere frightened of going out alone or meeting people at that 
point; by 2003/4, all were. 
More than twice the proportion of this cluster wanted to move out of their current 
neighbourhood (67%), compared to attenders and avoiders (25% in each case). 
One sphere where 'group-fearful' parents did not suffer the most disadvantage, 
concerned problems with the study child's growth and development. Attenders' children 
had had the most problems, avoiders' children the fewest. 
To summarise, no 'group-fearful' parent was coping well. This cluster suffered from 
multiple disadvantages - educational, financial, physical and mental health, and lack of 
informal support. They were dealing with more family problems than other parents, more 
16 83% had used PPE help six or more times in the previous month, compared to 33% of avoiders and 50% 
of attenders. 
17 Places were reserved for children judged to be in need, with referrals being made by health visitors. 
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difficult household changes, and all but one had suffered abuse. Their study children 
displayed considerably more behaviour problems. This cluster had made the most use of 
professionals, perhaps because of their high needs, their lack of informal support and 
their fear of accessing groups. 
Schiller (2003) identified some mothers as particularly prone to feeling unsafe in groups 
because they had suffered hurtful 'disconnections' in the past, such as abuse, 
abandonment, depression, loss and trauma (Chapter 8.22). This study supports this 
finding, showing that parents identified as 'group-fearful' were significantly more likely 
than others to have poorer mental health, to have been left by their partner or a child 
under 16, to have experienced six or more family problems in the previous year, and to 
have suffered physical or sexual abuse in their lifetime. 
10.8 Avoiders - Profile 
Of all three peer-factor clusters, the eight avoiders scored the best on several key 
variables. Halfwere coping well, all but one felt well-supported, they had the fewest 
family problems to contend with, and fewer behaviour problems in their study children 
(Table 10.3 and 10.4). For these last three variables, the difference between avoiders and 
other parents was significant using Fisher's Exact test. Not so homogeneous as 'group-
fearful' parents, only 10 characteristics were shared by all or all but one avoiders (Table 
10.7). 
Demographically, avoiders were not the richest group. They occupied the middle ground, 
being less likely than attenders but considerably more likely than 'group-fearful parents' 
to live in working households, have a higher income and not to be receiving Income 
Support. However, they were the best-educated. All but one had GCSEs, and nearly two-
thirds (63%) had post-16 qualifications (compared to 38% ofattenders and 0% of 'group-
fearful' parents); this last association was marginally significant (Fisher's Exact test: 
p=0.056, df=l, N=30). 
267 
Table 10.7 Characteristics of Avoider parents 
Variable Type Characteristic of all or all but one Fisher's Exact test 
Avoiders Significance df N 
level (P) 18 
Global WeD-supported 0.035 1 30 
Parentine: 
Support Enough childcare >0.10 1 30 
system 
Parental Well or mostly well >0.10 1 30 
health and Not often lonely >0.10 1 29 psychology 
FamUy Parent had not suffered any abuse 0.099 1 30 
problems Fewer than 3 CPQ family problems 0.092 1 30 
Parental task Less than 2 problems with study 0.010 1 30 
burden chUd's growth or development 
Fewer (0-10) behaviour problems 0.039 1 30 
with study child 
Study child's Not high Malaise score (0-7) >0.10 1 30 
lit year 
2000-2003/4 Not afraid to go out alone or meet 0.067 1 30 
Journey people at either time 
Although twice the proportion of avoiders (88%) as attenders (44%) did not want more 
support, they were no more likely to have a very supportive resident partner or high-
valence key supporters, and on average had fewer friends they could call on for help with 
parenting. They were the least positive towards all types of support (83% had low 
positivity compared to 60% of 'group-fearful' parents and 33% of at tenders), which 
could have contributed towards their decision not to attend groups or (for all but one 
avoider) ante-natal class. Avoiders may be a particularly self-reliant group of parents. 
Summarising, then, parents who avoided going to groups through choice rather than fear 
were most likely not to have felt the need for more support, not because they received 
more than others but because they experienced less need. They had fewer family 
problems, had experienced the lowest rate of abuse, and their study children were the 
least problematic. They tended not to have the highest incomes or be in the highest social 
classes of the sample, but were the most highly-educated. Like attenders they had high 
self-esteem and good mental health. Like their fellow-non-attenders, 'group-fearful' 
parents, they had avoided going to antenatal classes and reported few problems with their 
child's growth and development. 
18 Significance level is printed in bold where p<O.OS. 
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10.9 Attenders 
Fourteen of the 16 attenders were identified as 'high attenders' in Chapter 7, and shared 
many of their characteristics19• They were much less likely to be receiving Income 
Support than other clusters (in 2000 or 2003/4), much more likely to be living in a 
household where someone was employed, and included the only six representatives of 
the higher social classes A-Cl. Despite these material advantages, they were 
disadvantaged compared to avoiders on some key factors, though not as deeply as 
'group-fearful' parents. 
Like avoiders, almost all attenders had GCSEs, most were socially confident (with high 
self-esteem and all but one not afraid to go out alone or meet people), they tended to be 
mentally and physically healthy and their study child was often obedient. Also like 
avoiders, half of attenders received warm frequent support from their three key 
supporters and half had a very supportive resident partner. 
However for the following six variables they differed significantly from 'group-fearful' 
and avoider parents, using Fisher's Exact test (p<0.05) (Table 10.8). 
Table 10.8 Characteristics of Attender parents 
Variable Characteristic of at least two-thirds of Fisher's Exact test 
Type Attenders Significance 
level 20 
df N 
Support Seven or more informal supporters 0.046 1 30 
system Three or more friends as parenting supporters 0.066 1 30 
Ever been to ante-natal class 0.006 1 27 
Parental Two or more problems with study child's . 0.011 1 30 
task burden growth or development 
No extra care burden - through parental iIl- 0.031 1 30 
health/disability or that of another 
Study child's Study child's father helped enough with 0.024 1 30 
lit year childcare 
19 These 14 parents had taken their study child to groups 21 or more times. For the fifteenth attender, the 
exact number of the child's attendances was not known, and the sixteenth had been to groups 17 times 
(enough to qualify for the attender cluster in the peer-factor model but not as a 'high attender'). 
20 Variable and significance level is printed in bold where p<O.05. 
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In 2000, they were more likely to have found the study child's father helped enough with 
childcare (81 % did, compared to 36% of other parents). They had more informal 
supporters (88% had seven or more compared to SO% of the other two clusters), and 
more friends who could help with parenting (69% had three or more friends, compared to 
29% of other parents). Far more (71 %) had been to antenatal class than 'group-fearful' 
parents (17%) or avoiders (14%). These findings, that attenders were happier to join 
groups and classes and had more informal supporters and friends, perhaps reflected their 
more confidently sociable nature than other clusters. 
Though less likely to have had difficulties with childcare through ill-health or looking 
after others, attenders had found more problems with their study child's growth or 
development since birth; these averaged 1.8 problems each, compared to O.S for 
avoiders' children and 1.3 for those of' group-fearful' parents. This may have motivated 
them to seek support through attending groups. Half of attenders (N=8) had found a 
problem with their child's eating, and a around a third in each case with behaviour 
(N=S), sleep (N=S) or speech (N=6) problems. All but one of the parents whose child had 
an eating or speech problem took them to groups. 
10.10 Comparing Avoiders with Attenders 
In most ways attenders and avoiders were a great deal more advantaged than 'group-
fearful' parents. However, the differences between them were interesting. Attenders were 
less likely to be on the poverty line (Income Support level) and more likely to have had 
enough help from the child's father in the child's first year of life. Reflecting their greater 
sociability, attenders were more likely to have a high number of informal supporters and 
to have attended ante-natal class. 
However in other ways, attenders were more disadvantaged than avoiders. They were 
more likely to have experienced past or present abuse, at least one support gap in 2000 or 
2003/4, and to have found more problems with the growth or development and behaviour 
of their study child. They were also less likely to have a post-16 qualification. 
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10.11 Conclusion to Peer-Factor Model 
Although avoiders and 'group-fearful' parents were quite distinctive groupings, with 
several characteristics shared by all or all but one of each cluster, attenders had far less in 
common. Even when the level of commonality was reduced to two-thirds, attenders were 
only characterised by six parenting factors; in comparison, over 80% of 'group-fearful' 
parents had 36 factors in common and over 80% of avoiders had 10 factors in common. 





The Multi-Factor Model- Swimmers, Strugglers and Surfers 
10.12 Introduction to the multi-factor model 
In this second, more fine-grained model, the 30 parents were first divided into swimmer, 
surfer and struggler clusters on the basis of two criteria (the source of information is 
indicated in brackets afterwards): 
• 'Group-fearfulness' - feeling afraid of going to groups (qualitative comments) 
• Socio-geographic aspiration - an urgent determination to move out of the 
neighbourhood to a more advantaged one (questionnaire and qualitative 
comments). 
Swimmers were content to remain in the local area, strugglers were struggling, and 
surfers wanted to move out to a more advantaged area, or already had (Table 10.9). 
Table 10.9 Criteria in three-cluster Multi-Factor Model 
Multi-factor parent Parent characteristic 
cluster 
'Group-fearful' Keenly wants to 
live in richer area 
than study area 
Strugglers (N=7) Yes No 
Swimmers (N=15) No No 
Surfers (N=8) No Yes 
Each cluster was then subdivided on the basis of two more criteria (Table 10.10), . 
whether the parent: 
• had taken the study child to early years groups five or more times in total 
(questionnaire) 
• had moved out of the study area to a more advantaged area (questionnaire and 
qualitative comments) 
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Table 10.10 Criteria in six-cluster Multi-Factor Model 
Parent cluster Parent Characteristic 
'Group- Keenly Attended early 
fearful' wanted to years groups 
in 2000 or move to with study child 
2003/4 richer area 5+ times 
Stru221ers 
Shy Strugglers (N=5) Yes No No 
Attender Strugglers (N=2) Yes No Yes 
Swimmers 
Attender Swimmers (N=8) No No Yes 
Non-attender Swimmers (N=7) No No No 
Surfers 
Struggling Surfers (N=4) No Yes Mixed'" 
Settled Surfers (N=4) No Has done so Mixed"" 
Swimmers and strugglers were divided into those who had attended early years groups 
five or more times and those who had not. Surfers were sub-divided into those who had 
moved out of the study area to a richer area and those who had not yet done so. 
Nomenclature for the clusters was deliberately chosen to be as acceptable as possible to 
those described, unlike the term 'vulnerable' (see Chapter 4); several strugglers referred 
to themselves as "struggling". 
10.13 Sketch of the six multi-factor parent clusters 
Strugglers' chief characteristic was that they were very shy of groups. These seven 
parents were 'group-fearful' at the time of the second interview, or had been when the 
study child was born but after considerable encouragement had attended groups and 
conquered the fear. This characteristic was identified through parents' qualitative 
comments about going to groups. All strugglers had tried at least one group but had been 
put off through other members' perceived cliquishness, bitchiness or 'dirty looks', and 
knowing no-one else there, usually coupled with their own lack of confidence. In 
addition, all had said they were frightened to go out alone or meet people in 2000 or 
21 All four study children of struggler surfers had attended groups more than five times, but one was taken 
by her grandmother as her mother was an 'avoider'. She worked full-time but had not liked groups when 
she had attended. 
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2003/4. 'Group-fearfulness' was a necessary but not sufficient criterion for being a 
struggler; in one case enough key protective factors re-situated a parent as a swimmer. 
Strugglers were divided into two types - five who had not overcome their 'group-
fearfulness' and were non-attenders (shy strugglers), and two who had and were regular 
attenders (attender strugglers). Strugglers had a variety of feelings about where they 
lived. Two had moved out of the study area to escape victimisation. Two wanted at some 
point to move to a less 'rough' area but with no urgency. Three were happy to stay in the 
area, including the two who attended groups regularly. 
The distinguishing characteristic of the eight surfers was that they were determined to 
move to an area richer than the study area. Like a surfer riding the waves, they wanted to 
rise out of their local area. Two had achieved this and were settled and doing well in a 
wealthier neighbourhood; one was on the way, having moved to better accommodation in 
another poor neighbourhood and enrolled on a college course. A fourth, living on the 
edge of the study area, was already living in a more advantaged neighbourhood. 
Four surfers had not yet moved out, and they and their children were still living in the 
study area and struggling, almost on a par with shy strugglers. They were like surfers 
Who keep falling off their boards, and were termed struggling surfers. They were 
investing a considerable amount of energy into their aspiration, such as driving their 
children to schools outside the area, while feeling unhappy about the fact that they had 
not yet moved. 
The remaining parents, who were content to stay in their neighbourhood and were not 
struggling, were the swimmers. Only two of these 15 parents wanted to move, in one 
case to a road nearby, in another to be near her mother. Eight had taken their child to 
groups regularly and were termed attend er swimmers, seven had not and were called 
non-attender swimmers. There was a range of social confidence within the attender 
swimmers. Some had never had a moment's worry about joining a group; others had had 
to overcome initial shyness, for instance two had been put off pre-existing early years 
groups but enjoyed attending Sure Start ones. 
22 One of the mothers was an 'avoider'. Although on a full-time training course in 2003/4, she had disliked 
groups when she had tried them. 
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Six of the seven non-attender swimmers were those termed avoiders in the peer-factor 
model, and the seventh was a mother categorised as 'group-fearful' in that model but 
who had key factors in common with swimmers (GCSEs, no experience of abuse, few 
family problems and warm support from a mother who lived nearby). 
10.14 Comparison of multi-factor parent clusters on key variable scores 
Between these clusters divided according to parents' fear of groups and socio-geographic 
aspiration, there was a significant difference for some key characteristics measured 
numerically, using the Kruskal-Wallis statistical test (Table 10.11). Although this is 
based on the median rankings of scores, the mean scores for each variable are shown to 
denote the scale of difference between the clusters. 
Table 10.11 Mean score of multi -factor parent clusters on key continuous variables 
Variable Parents' mean score Kruskal-Wallis 
(2003/4 unless tesr3 
otherwise stated) Strugglers Swimmers Surfers All Chi- Signifi- N 
Square cance 
(N=7) (N=15) (N=8) (N=30) statistic level 
(dj) (pi" 
No. of child behaviour 18.3 9.7 11.1 12.l 6.185 0.045 30 
problems (SDQ score) (2) 
Parent Malaise 2000 9.6 4.6 3.9 5.6 8.608 0.014 30 
(2) 
Parent Malaise 2003/4 10.0 2.9 4.4 5.0 10.197 0.006 30 
(2) 
Parent's self-esteem 11.4 5.0 5.3 6.6 13.666 0.001 30 
(high score = low esteem) (2) 
CPQ family problem 4.7 1.9 1.6 2.5 8.520 0.014 30 
score (2) 
Equivalised household £7,077 £11,495 £15,060 £11,564 7.947 0.019 29 
income score (2) 
Struggler parents had the highest Malaise scores, the lowest self-esteem, the most family 
problems, and their children had the most behaviour problems. Swimmers and surfers 
fared much better on all these variables at a roughly equal level. The only variable 
showing a clear gap between all three clusters was equivalised household income; surfers 
had more than twice the income of strugglers, with swimmers coming in between. 
23 The Kruskal-Wallis test compares the median rank of scores rather than the mean itself, as the 
distribution of scores was non-parametric. 
24 Variable and significance level printed in bold where p <0.01. 
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Dividing each main cluster into two, some key differences emerged, though it is not 
possible to say whether these were significant because of the small numbers involved 
(Table 10.12). More variables are shown here, to illustrate the differences between the 
six clusters. 
Table 10.12 Mean scores on key variables for six-cluster multi-factor model 
Variable Average score of parents or children in cluster 
(2003/4 unless 
otherwise Shy Attender Attender Non- StruggUng Settled 
stated) Strugglers Strugglers Swimmers attender Surfers Surfers 
All 
(N=5) (N=2) (N=8) Swimmers (N=4) (N=4) (N=3 
(N=7) 0) 
Child 
behaviour 18.8 17.0 10.9 8.3 15.3 7.0 12.1 
Jlroblems 
Parent Malaise 
2000 8.0 13.5 4.3 5.0 6.0 1.8 5.6 
Parent Malaise 
2003/4 11.4 6.5 3.0 2.9 7.8 1.0 5.0 
Parent's phys-
ical health 0.8 1.5 1.1 0.4 0.5 0.0 0.7 
problems 2000 
Parent's physi-
cal health prob- 2.8 0.5 0.8 1.3 0.8 0.5 1.2 
lems 2003/4 
Parent's self-
esteem2S 12.4 9.0 4.5 5.6 7.0 3.5 6.6 
CPQ family 
problem score 5.2 3.5 2.8 0.9 2.8 0.5 2.5 
Equivalised 
household £7,814 £5,603 £12,205 £10,683 £14,388 £15,73 £11, 
income score 4 56426 
Comparing shy and attender strugglers, while the average Malaise score for both clusters 
was high (6.5 or more in 2000 and 2003/4), the score for shy strugglers had increased by 
2003/4, whereas that for attender strugglers had dropped to less than half. Similarly with 
physical health, whereas shy strugglers' health problems had more than tripled by 
2003/4, attender strugglers' had dropped to a third over this period. This might indicate 
that attending groups had helped improved strugglers' mental and physical health. 
Alternatively, deteriorating health might have militated against starting to attend groups. 
2S High score = low self-esteem. 
26 Information was only available on this variable for 29 parents (N = 29). 
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Meanwhile shy strugglers were coping with far more CPQ family problems than any 
other cluster in 2003/4, and had poorer self-esteem. The two attender strugglers had 
experienced considerably more problems with the growth and development of their study 
child than any other cluster. 
There were few differences between attender and non-attender swimmers, except that 
non-attenders were coping with fewer CPQ family problems. 
Between struggling and settled surfers, however, there were some big differences. Settled 
surfers' children had less than half the behaviour problems compared to struggler surfers' 
children. Settled surfer parents were coping with far fewer CPQ family problems and had 
considerably better mental health than aspiring surfers in both 2000 and 2003/4. 
This brief comparison of the six multi-factor Clusters indicates that there can be 
substantial differences within each of the three main clusters. First of all, significant 
associations between the three main clusters and variables related to parenting will be 
explored. Then each main cluster will be profiled, along with its sub-divisions. 
10.15 Comparison of multi-factor parent clusters on global parenting 
variables and child behaviour 
Both global parenting variables were associated with the multi-factor parent clusters, 
though not significantly using the Chi-Square test (Table 10.13). Swimmers were doing 
best for both coping and feeling supported, closely followed by surfers, with strugglers 
lagging far behind. 
Looking at the six-cluster model, the biggest difference was between the 11 struggling 
parents (shy strugglers, attender strugglers and struggling surfers) and others. None of the 
11 struggling parents were coping well, compared to over half (53%) of other parents, 
and only two had enough support compared to two-thirds (68%) of others (Table 10.14). 
Only three of the struggling parents had study children with few (0-10) behaviour 
problems, compared to 68% of others. 
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Table 10.13 Global parenting variables for multi-factor clusters 
Global parenting Multi-factor parent clusters Chi- Square tese' 
variables Strugglers Swimmers Surfers All Chi- Signifi-
Square cance (N=7) (N=15) (N=8) (N=30) statistic level (P) 
N (%) N (%) N (%) N (%) (dj) 
Parent coping 0 (0) 7 (47) 3 (38) 10 (33) 4.763 0.092 
well (2) 
Parent has 1 (14) 10 (67) 4 (50) 15 (50) 5.238 0.073 
enough support (2) 
Table 10.14 Global parenting and child behaviour variables for six-cluster multi-
factor model 
Variable Multi-factor parent clusters 
Shy Attender Attender Non- Struggling Settled 
Strugglers Strugglers Swimmers attender Surfers Surfers 
All 
(N=5) (N=2) (N=8) Swimmers (N=4) (N=4) (N=30 
(N=7) ) 
N N N N N N N 
Parent coping 0 0 4 3 0 3 10 
well 
Parent has 
enough 1 0 5 5 1 3 15 
s\!pport 
Fewer (0-10) 
child behav- 0 1 5 5 2 3 16 
iour problems 
10.16 Associations between multi-factor parent clusters and variables 
The multi-factor model showed more significant associations (using the Chi-Square test) 
with the wide range of variables explored than the peer-factor model, 41 28 in total 
(p<O.05), 19 at a very significant level (p<O.OI) (Table 10.15). Demographic and 
neighbourhood factors played a far more important role than in the peer-factor model, 
reflecting the fact that one of the two criteria determining main cluster membership was 
whether parents keenly wanted to move or had moved to a more advantaged area. 
27 Accuracy of significance levels was compromised because the small sample size violated Chi-Square 
Test rules (Chapter 10.2). 
28 The association with Malaise in 2000 was measured at two levels - 0-4 good mental health, 0-7 no 
elevated risk of depression. 
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Table 10.15 Incidence ofparenting variables among Multi-Factor Parent Clusters 
Variable NZ'} Parent duster Chi-Square Test" 
(2003/4 unless otherwise specified) 
Strugglers Swimmers Surfers All Test df Signific-
ance level 
N(%) N ("/0) N(%) N ("/0) statistic (P) 
. 
Demography 
Study child's mother aged 25+ when first child born 30 0 (0) 2 (13) 4 (50) 6 (20) 6.667 2 0.036 
Higher social class A-C2 30 1 (14) 5 (33) 7 (88) 13 (43) 9.371 2 0.009 
Someone in household employed 30 1 (14) 10 (67) 7 (88) 18 (60) 8.894 2 0.012 
Household not receiving Income Support 30 0 (0) 10 (67) 7 (88) 17 (57) 12.862 2 0.002 
Highest quintile of equivalised household income 29 0 (0) 2 (13) 4 (50) 6 (20) 6.248 2 0.044 
Not often worried about money 30 1 (14) 11 (73) 4 (50) 16 (53) 6.735 2 0.034 
Quite easy to afford things for children 30 1 (14) 10 (67) 6 (75) 17 (57) 6.826 2 0.033 
Owner-occupier 30 0 (0) 2 (13) 5 (63) 7 (23) 9.829 2 0.007 
Household has car 28 3 (43) 8 (62) 8 (100) 19 (68) 6.033 2 0.049 
Household has internet 30 1 (14) 3 (20) 7 (88) 11 (37) 12.206 2 0.002 
29 Total number of parents for whom information on this variable was available. 
30 These values are approximate as the sample was not large enough to allow the expected value in each cell to be five or more, as required for the Chi-Square test. P values < 0.01 were 
printed in bold. 
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Variable N Parent cluster Chi-Square Test 
(2003/4 unless otherwise specified) 
Strugglers Swimmers Surfers All Test df Signific-
ance level 
N(%) N (0/0) N(%) N(%) statistic (P) 
Neighbourhood 
Wants to move area 30 3 (43) 2 (13) 5 (63) 10 (33) 6.048 2 0.049 
Less than 11 years in same neighbourhood 30 3 (43) 4 (27) 7 (88) 14 (47) 7.811 2 0.020 
Education (parent) 
GCSE 29 0 (0) 12 (86) 8 (100) 20 (69) 20.990 2 <0.001 
Post-16 qualification ~ 30 0 (0) 6 (40) 5 (63) 11 (37) 6.423 2 0.040 
Did not leave school early 30 3 (43) 13 (87) 8 (lOO) 24 (80) 8.452 2 0.015 
Education was not interrupted - pre- or post-l 6 30 2 (29) 11 (73) 7 (88) 20 (67) 6.434 2 0.040 
Support system 
Positive to informal support 28 1 (14) 9 (69) 2 (25) 12 (43) 7.067 2 0.029 
No regular arguments/abuse from current partner 30 3 (43) 12 (80) 8 (100) 23 (77) 7.001 2 0.030 
Visited doctor less often «11 times) re. study child 29 5 (83) 8 (53) 8 (100) 21 (72) 6.139 2 0.046 
Never used counsellor 25 1 (20) 11 (85) 5 (71) 17 (67) 6.981 2 0.030 
Study child did not go to council nursery before 3 30 2 (29) 12 (80) 6 (75) 20 (67) 6.021 2 0.049 
--------
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Variable N Parent cluster Chi-Square Test 
(2003/4 unless otherwise specified) 
Strugglers Swimmers Surfers AB Test df Signific-
N (D.t6) N(%) N(%) N(%) ance level statistic (P) 
Parental health/psychology 
WeD or mostly weD 30 3 (43) 14 (93) 8 (100) 25 (83) 10.937 2 0.004 
Not high Malaise score (0-7) 30 2 (29) 15 (lOO) 7 (88) 24 (80) 15.603 2 0.001 
Not frightened to go out alone or meet people 30 2 (29) 14 (93) 7 (88) 23 (77) 11.906 2 0.003 
Not often lonely 29 2 (29) 15 (100) 7 (88) 24 (79) 14.962 2 0.001 
High self-esteem (score 3-5) 30 0 (0) 11 (73) 6 (75) 17 (57) 11.946 2 0.003 
High home order 30 0 (0) 8 (53) 6 (75) 14 (47) 8.973 2 0.011 
F amity problems 
No verbal/physical/sexual abuse of parent - as 30 0 (0) 12 (80) 6 (75) 18 (60) 13.750 2 0.001 
child or adult 
Fewer (<3) CPQ family problems 30 0 (0) 11 (73) 6 (75) 17 (57) 11.946 2 0.003 






Variable N Parent cluster Chi-Square Test 
(2003/4 unless otherwise specified) 
Strugglers Swimmers Surfers All Test df Signific-
statistic ance level N(%) N(%) N(%) N(%) (P) 
Parental task burden 
No health problems in household 30 0 (0) 8 (53) 4 (50) 12 (40) 6.111 2 0.047 
Parent employed 30 0 (0) 6 (40) 7 (88) 13 (43) 11.776 2 0.003 
Parent had had less than 6 children 30 3 (43) 14 (93) 8 (lOO) 25 (83) 10.937 2 0.004 
Parent-child relationship 
Srudy child often obedient 30 3 (43) 11 (73) 8 (lOO) 22 (73) 6.234 2 0.044 i 
Study child's 1st year - 2000 
Not high Malaise score (0-7) 30 1 (14) 12 (80) 7 (88) 20 (67) 11.405 2 0.003 
Good mental health (0-4 Malaise) 30 1 (14) 9 (60) 6 (75) 16 (53) 6.065 2 0.048 
Not afraid to go out alone or meet people 30 3 (43) 14 (93) 8 (100) 25 (83) 10.937 2 0.004 
Journey Variables 2000-3/4 
No high Malaise score (8+) at either time 29 2 (29) 15 (100) 7 (88) 24 (80) 15.603 2 <0.001 
No support gap at either time 29 0 (0) 8 (57) 3 (38) 11 (38) 6.473 2 0.039 
No Income Support either time 30 0 (0) 6 (40) 6 (75) 12 (40) 8.750 2 0.013 
No extra care burden during child's lifetime 30 2 (29) 13 (87) 5 (63) 20 (67) 7.334 2 0.026 
Not afraid to go out alone/meet people either time 30 0 (0) 14 (93) 7 (88) 21 (70) 21.389 2 <0.001 
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10.17 Profiles of multi-factor parent clusters 
The six different parent clusters will now be described. Owing to the small number of 
parents in each, statistical testing was not possible and little can be inferred more 
generally about the distribution of such clusters in the general population of 
disadvantaged areas. 
In the following account, the struggler cluster is first characterised in detail, as are its two 
sub-divisions. This is the cluster which suffers many disadvantages, has many needs and 
which many organisations target in order to provide help. Swimmers and surfers are then 
considered more briefly. 
10.17.1 Strugglers 
All strugglers had felt afraid of attending early years groups, though two had overcome 
this, after considerable encouragement. These seven 'struggler' parents were struggling 
against considerable adversity, past and present, educational, material and emotional. 
They were a homogeneous grouping, all or all but one sharing 33 characteristics, on 20 
of which strugglers differed significantly from other clusters (using Fisher's Exact test 
p<0.05) (Table 10.16). 
Unqualified, they were not employed and all were reliant on Income Support. Beset by 
family problems, their personal resources were weakened by abuse, having low self-
esteem and poor mental and physical health. Lacking warm support from partner and key 
supporters, the only two who received it from their mother rarely saw her face-to-face 
because she lived abroad. Four of the seven were lone parents; only one of those with a 
resident partner was warmly supported by him. In addition four strugglers had had at 
least six children of their own, a considerable strain on their resources. 
Strugglers felt less positive towards support generally and towards receiving informal 
support, which may have been associated with their higher use of such help, as also 
found in the national Parenting in Poor Environments study (Ghate & Hazel 2002). 
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Table 10.16 Characteristics of Strugglers 
Variable Type Characteristic of all or all but one Strugglers Fisher's Exact test 
Significance df N32 
level (p) 31 
Global Not coping well 0.064 1 30 
Parenting Needed more support 0.080 1 30 
Demography Receivin2 Income Support 0.001 1 30 
No-one in household employed 0.009 1 30 
Household income <£300 a week >0.10 1 29 
Often worried about money 0.031 1 30 
Not easily able to afford thin2s for children 0.025 1 30 
Social class E 0.009 1 30 
Social tenant >0.10 1 30 
Education No GCSE <0.001 1 29 
Support Less positive attitude to all support >0.10 1 28 
system Less positive attitude to informal support >0.10 1 28 
Did not see warmly-supportive mother at least >0.10 1 29 
once a week 
No very supportive resident partner >0.10 1 30 
Low valence from three key supporters >0.10 1 30 
(i.e. did not see often & receive warm support) 
Used PPE help more (6+ times) in last 4 weeks >0.10 1 24 
Ever seen a counsellor 0.023 1 25 
Parental Not fit and well 0.064 1 30 
health and 1 + physical health problems in last 3 months >0.10 1 30 
psychology Higher Malaise score (5+) 0.031 1 30 
Low self-esteem <0.001 1 30 
Low home order 0.007 1 30 
Family Experienced abuse as a child and/or adult <0.001 1 30 
problems 3 or more CPQ problems 0.001 1 30 
6 or more all family problems 0.004 1 30 
(CPQ and other major problems) 
Parental task At least 1 household member has health 0.024 1 30 
burden problem 
Parent not employed . 0.010 1 30 
Study child had SDQ behaviour problem 0.031 1 30 
score ofll+ 
Parent-child Study child not very obedient >0.10 1 30 
relationship 
Study child's Hi2h Malaise score (8 or more) 0.002 1 30 
lit year (2000) No very supportive residential partner >0.10 1 30 
2000-2003/4 At least one support 2ap 0.026 1 29 
Journey Received Income Support at one or both times 0.024 1 30 
Frightened to go out alone/meet people at <0.001 1 30 
either time 
31 Significance level (and variable name) is printed in bold where p<O.OS. 
32 Total number of parents for whom information on this variable was available. 
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Strugglers had had more contact with statutory services. Five (71 %) had seen their health 
visitor 11 or more times about the study child, had used a council day nursery for the 
study child, and seen a social worker at some point in their lives compared, respectively, 
with 32%, 35% and 22% of other parents, but these associations did not reach 
significance (p<0.05). Significantly more strugglers (80%) had seen a counsellor 
compared to 20% of other parents. 
Characterised by their initial shyness of going to groups, strugglers fared poorly on many 
measures. They did not feel well-supported, were not coping well, and their children had 
many behaviour problems; four of the seven had Borderline or Abnormal behaviour. In 
many ways, life was a struggle for this cluster, and several used this word about 
themselves. 
10.17.2 Shy strugglers 
Not having overcome their fear of groups, shy strugglers were, to a greater extent than 
attender strugglers, overwhelmed by adversity. 
Not only were all afraid of going out alone or meeting people, they all often felt lonely. 
Their mental health had deteriorated during the study child's lifetime, with their Malaise 
score rising from an average of 8.0 to 11.4. All but one were often unwell and all had 
carried an extra care burden during the study child's lifetime, when their own health or 
looking after someone else who was ill or disabled, restricted their time and activities 
with the study child. All had had contact with a social worker at some point in their lives. 
10.17.3 Attender strugglers 
Only two parents who were 'group-fearful' in the study child's first year of life, had 
taken their child to groups. One, who had attended a family centre group for 10 years, 
also become a regular attender at a Sure Start group by 2003/4, attending both only after 
much encouragement from her health visitor and accompanied by a relative. The other 
mother, who had been put off groups after two one-off visits to pre-existing ones, started 
to attend a Sure Start group after warm encouragement from friends, and went on to use 
several Sure Start services, including a counsellor. It is interesting to note that both 
parents had been encouraged to join and been warmly supported at Sure Start groups, and 
one had previously attended a family centre group; without these professionally-
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supported groups, they may have remained non-attenders. Both parents were very 
positive towards professionals. 
These two parents had admitted to feeling very unhappy on first realising they were 
pregnant with the study child33 and reported a high number (four each) of growth and 
development problems for the child. They had the highest Malaise scores of the sample 
in 2000 (12 and IS) but after regularly attending groups, their scores had dropped to 10 
and 3 by 2003/4, whereas mental health deteriorated for shy strugglers who did not 
attend groups. 
10.17.4 Swimmers and surfers 
Swimmers and surfers had more resources than strugglers, and fewer problems. 
In fact, whilst there were significant differences between the three clusters for 41 
variables tested, when swimmers and surfers were amalgamated into one category and 
contrasted with strugglers there were still significant differences (p<0.05) for 32 
variables34, using Fisher's Exact test (Table 10.17). Sixteen were at a very significant 
level (p<O.OI); half of these concerned parent's health and psychology, and family 
problems. 
Overall, swimmers and surfers had better overall and mental health and higher self-
esteem than strugglers. They were less worried about money problems, three-quarters 
were living in households where someone was employed and they were consequently 
less likely to be receiving income support. Troubled by fewer family problems, over 
three-quarters had no experience of abuse. Almost all had at least GCSEs and nearly half 
(48%) also had post-16 qualifications. Their support needs were lower; they used fewer 
types of support in 2000 and were less likely to have wanted more then and in 2003/4. 
Fewer had seen a counsellor or sent their child to a council day nursery. Their tasks were 
lighter than strugglers', inasmuch as there were fewer long-term health problems in the 
household and they had not had to shoulder an extra care burden during the study child's 
lifetime. Perhaps because of their qualifications or lack of extra care burden, they were 
more likely to be employed. 
33 This feeling was shared with only one other parent in the whole sample. 
34 Including two Malaise measures in both 2003/4 and 2000. 
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Table 10.17 Characteristics of Swimmers and Surfers compared to Strugglers 
Variable Characteristic of Swimmer and Surfer Fisher's Exact Test 
Type parents Significance 
levees (p) 
df N 
Demography Not receiving Income Support 0.001 1 30 
Someone in household employed 0.009 1 30 
Not often worried about money 0.031 1 30 
Easily able to afford things for children 0.025 1 30 
Not social class E 0.009 1 30 
Education GCSE qualification <0.001 1 29 
Post-16 qualification 0.029 1 30 
Education not interrupted 0.026 1 30 
Support No CPQ problems with partner (rows/abuse) 0.033 1 30 
system Never used counsellor 0.023 1 25 
Child did not attend pre-3 council nursery 0.026 1 30 
Parental Well or mostly well 0.006 1 30 
health and Not high Malaise score (0-7) 0.001 1 30 
psychology Good mental health - Malaise 0-4 0.031 1 30 
Not afraid to go out alone or meet people 0.003 1 30 
Not often lonely 0.001 1 29 
High self-esteem (score 3-5) 0.001 1 30 
High home order 0.007 1 30 
Family Not experienced abuse as child or adult <0.001 1 30 
problems Few (0-2) CPQ problems 0.001 1 30 
Few (0-4) all family problems 0.004 1 30 
(CPQ and other major problems in last year) 
Parental task No household member has health problem 0.024 1 30 
burden No extra care burden - due to parent's health 0.033 1 30 
or other care duty restricting childcare 
Parent employed 0.010 1 30 
Study child had fewer SDQ behaviour 0.031 1 30 
problems (0-10) 
Study child's Not high Malaise score (0-7) 0.002 1 30 
lit year Good mental health (Malaise score 0-4) 0.031 1 30 
(2000) Not afraid to go out alone or meet people 0.006 1 30 
Fewer types of ASSIS help used in last 3 0.029 1 30 
months 
2000·2003/4 No support gap 0.026 1 29 
Journey Did not receive Income Support either time 0.024 1 30 
No high Malaise score at either time 0.031 1 30 
No extra care burden during study child's 0.026 1 30 
lifetime 
Not afraid to go out alone or meet people <0.001 1 30 
in 2000 or 2003/4 
35 Variable and significance level are printed in bold where p<O.OS. 
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10.17.5 Swimmers 
In general, the 15 swimmers occupied the middle ground between strugglers and surfers. 
However, in some ways they were the most advantaged; four variables significantly 
distinguished them from strugglers and surfers, using Fisher's Exact test p<0.05 (Table 
10.18). No swimmers had a high Malaise or often felt lonely and all were satisfied with 
childcare. All but one or two swimmers lived in social housing, had GCSEs36 and were 
happy to stay in their neighbourhood. Compared to strugglers and surfers, swimmers 
were more positive towards informal support (69% were, compared to 20% of other 
parents), particularly attender swimmers. They were also less often worried about money, 
though this did not quite reach significance (Fisher'S Exact test: p=0.066, df=l, N=30). 
Table 10.18 Distinctive characteristics of Swimmers 
Variable Type Characteristic of Swimmer Parents Fisher's Exact test 
Significance df N 
level (p)37 
Neighbourhood Did not want to move out of neighbourhood 0.050 1 30 
Support system More positive attitude to informal 0.020 1 28 
support 
Parental health Not high Malaise score (0-7) 0.017 1 30 
and psychology Medium-high self-esteem 0.014 1 30 
As a cluster, swimmers were psychologically healthy, not burdened with a large number 
of problems and seemed more content than strugglers or surfers. 
10.17.6 Key differences between attender swimmers and non-attender swimmers 
In some ways, the two types of swimmer were very different. Two differences related to 
their Willingness to attend groups; no non-attender swimmers had been to antenatal class 
or attended courses since the study child was born compared, respectively, to 71 % and 
50% of attender swimmers. Attender swimmers were coping with more problems than 
non-attender swimmers; half had three or more CPQ family problems and half reported 
-,-
two or more problems with their study child's growth or development, compared to none 
in each case for non-attender swimmers. This last was also the case for 'high attenders' 
36 The two without had gained sub-GCSE qualifications while pregnant or when their first child was born, 
via a group supporting teenage mothers. One left school at 14 to have her first baby and the other had never 
found out the results of her GCSEs because of family problems, which caused her to leave home. 
37 Variable and significance level are printed in bold where p<O.OS. 
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generally (Chapter 7) and suggests such parents might have sought support from others 
in groups because of problems with the study child. 
10.17.7 Surfers 
The eight surfers valued highly living in an area they did not regard as 'rough'. Four had 
fully or partly achieved this and four keenly wanted to move. 
Surfers were the most highly-edu~ated, highest-income and highest-class of the three 
clusters, and had the highest employment rate. All had GCSEs and three-quarters had or 
were studying for a post-16 qualification. All but one was working and in social class A-
C2 (compared in both cases to 27% of other parents), and in the higher half of 
equivalised household income (compared to 38% of others). These differences were 
significant (Table 10.19). 
Table 10.19 Distinctive characteristics of Surfers 
Variable Type Characteristic of Surfer Parents Fisher's Exact test 
Significance level 
(p)38 df N 
Demography Study child's mother over 25 when 0.029 1 30 
having her first child 
Higher equivalised household income 0.035 1 29 
(£9,091 p.a. or more) 
Social class A-C2 0.009 1 30 
Owner-occupied house 0.007 1 30 
Parent employed 0.009 1 30 
Parent-ehUd Study child 'very obedient' 0.029 1 30 
relationship 
Nearly two-thirds (63%) lived in owner-occupied houses, compared to 9% of swimmers 
and strugglers. They had started on their motherhood career later; compared to 9% of 
swimmers and strugglers, half of surfers were over the age of 25 when they had their first 
child, a characteristic of middle-class parents (Perrier 2009). 
Like swimmers, they were psychologically robust (Table 10.17). Only one, a struggler 
surfer, was shy, often lonely, had a high Malaise score (eight or more), an extra care 
burden and ambivalent relationship with her mother. 
38 Variable and significance level are printed in bold where p<O.05. 
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Two support factors distinguished surfers, but not significantly. They were around twice 
as likely to have a very supportive resident partner (63% did compared to 32% of 
swimmers and strugglers) and high warmth from their three key supporters (75% did 
compared to 36% of swimmers and strugglers). 
10.17.8 Struggling and settled surfers 
Compared to their four settled colleagues, the four aspiring surfers who were sti11living 
in the study area, were struggling. None was coping well, whereas three of the four 
settled surfers were. Struggling surfers had poorer mental health in both 2000 and 
2003/4, with Malaise scores averaging 6.0 and 7.8 respectively, compared to 1.8 and 1.0 
for settled surfers (Table 10.13). They experienced more CPQ family problems 
(averaging 2.8 compared to 0.5 for settled surfers), and their expanded family problem 
score was considerably higher, averaging 5.0, compared to 1.3 for settled surfers. Their 
study children had twice the behaviour problems (15.3 average) as settled surfers' 
children (7.0 average). 
Whether settled surfers' better mental health and fewer problems enabled their move or 
resulted from it is a moot point. A longitudinal study would be needed to show whether 
struggling surfers fare better if and when they move to a more advantaged area, or 
whether their difficulties either obstruct such a move or continue afterwards. 
10.17.9 Struggling parents. Similarities of struggling surfers to shy strugglers and 
attender strugglers 
The four struggler surfers in many ways resembled the seven shy and attender strugglers. 
When all 11 of these strugglers were considered together, they were associated at a 
significant level (p<0.05) with 33 characteristics39 using Fisher's Exact test, including 13 
at a very significant level (p<O.Ol), identifying these three clusters as high-need (Table 
10.20). 
39 Counting the two alternative mental health measures (Malaise score 5+ and 8+) as one. 
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Table 10.20 Characteristics o/Struggling Parents - Shy Strugglers, Attender 
Strugglers and Struggler Surfers 
Variable Type Characteristic of Shy Strugglers, Attender Fisher's Exact test 
Strugglers & Struggler Surfers Significance level40 (p) df 
Global Not copin2 well 0.004 2 
parenting Want more help 0.021 2 
Demography Difficult to afford items for children 0.023 2 
Education No GCSE 0.010 2 
Neighbourhood Want to move from neighbourhood 0.015 2 
Support system Low positivity to all support 0.041 2 
Low positivity to informal support 0.006 2 
Used more types ofPPE help in last 4 weeks 0.027 2 
Used PPE help more often in last 4 weeks 0.005 2 
Ever seen counsellor 0.010 2 
Parental health Not fit and well 0.049 2 
and psychology High Malaise score (8+) 0.001 2 
Not good mental health 0.007 2 
(Malaise score 5+) 
Afraid to 20 out alone or meet people 0.004 2 
Often lonely 0.001 2 
Low self-esteem (score 9-15) <0.001 2 
Low home order 0.026 2 
Family 3+ CPQ family problems 0.002 2 
problems 6+ all family problems 0.004 2 
Any abuse of parent, past or present 0.001 2 
Parental Task Study child very healthy 0.026 2 
Burden Study child had Borderline/Abnormal behaviour 0.028 2 
Five or more children/young people in 0.047 2 
household 
Study child's Wanted more support 0.048 2 
first year of Bfe One or more informal sources of conflict 0.049 2 
(2000) High no. (6) types of informal (ASSIS) help used 0.042 2 
High Malaise score (8+) 0.015 2 
Afraid to go out alone or meet people 0.047 2 
2000-2003/4 At least one support 2ap 0.001 2 
Journey Mental health same or worsened 
(Malaise score same or raised) 0.009 2 
Study child's health same or improved 0.018 2 
Area declined for under-4s or poor at both times 0.019 2 
Afraid to go out alone/meet people at either <0.001 2 
time 
Extra care burden during study child's lifetime 0.015 2 





































Despite there being wide differences in the level of education and income of these 
parents, none of the 11 struggling parents was coping well and all but two wanted more 
support, despite having used more types of help in the previous four weeks than other 
parents. All had fairly high Malaise scores (averaging at least 6 in 2000 and at least 7 in 
2003/4); for struggler surfers and shy strugglers it had increased over this period. All but 
three had low self-esteem. All but two were dealing with a high number of CPQ family 
problems and had suffered from abuse at some point in their lives. Some high need was 
apparent in the study child's fIrst year of life, with struggling parents wanting more 
support than they received, using more informal help, and having a high Malaise score. 
For all but one (91 %) struggling parent, at least one informal relationship was a source of 
conflict in 2000, which was only the case for 53% of other parents. 
Struggling parents' study children had a high number of behaviour problems, averaging 
an SDQ score of 17.2, above the threshold (17) for Abnormal. However they were 
physically healthier than other children, and their health had stayed the same or improved 
since 2000. 
10.18 Multi-factor clusters - Conclusion 
Of all six clusters, settled surfers seemed to be the most advantaged, materially, 
educationally and psychologically, and were troubled with the fewest problems. They 
scored the best of any parent cluster on parent and child wellbeing. However, non-
attender swimmers were close behind, particularly as far as feeling well-supported and 
reporting few behaviour problems in their study children. 
Shy strugglers endured the most disadvantages and had the poorest wellbeing of all, but 
were closely followed by attender strugglers and struggler surfers. When these three 
groups of struggling parents were considered together, a large number of signifIcant 
associations with indicators of high need were found. As these parents were identifIed on 
just two criteria (fear of attending groups and a keen but so far unfulfIlled desire to move 
to a less 'rough' neighbourhood), this could be a useful way for agencies to identify 
parents in high need who want more help. These were two of the three criteria used to 
distinguish between the six multi-factor clusters. 
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It has been hypothesised that another cluster of strugglers - hidden strugglers - may have 
existed who could not be traced or were not willing to be interviewed a second time, or 
who had avoided the first interview by not answering the door. 
10.19 Comparison of parent clusters with types of parent service user 
identified by other research 
It is interesting to compare these parent clusters with those identified by other researchers 
regarding semi-formal service use (Table 10.21). Gibbons (1990) identified 'members', 
'consumers' and 'clients' and the NESS team (Garbers and others 2006, Tunstill and 
others 2005) identified 'autonomous', 'facilitated' and 'conditional' service users. 
Both Gibbons and the NESS team identified a group of parents happy to use centre-based 
services independently, and a group who would only use such services after receiving 
initial help such as a befriender accompanying them to the centre. In the peer factor 
model put forward in this study, both these groups were classified as attenders, but in the 
more sophisticated multi-factor model, the struggler attenders equate with Gibbons' 
'clients' and NESS' 'facilitated users' while the other three types of attender - Swimmer 
Attenders, Settled Surfers and Struggler Surfers - equate with Gibbons 'consumers' and 
NESS' 'autonomous users'. 
One Sure Start evaluation questioned whether NESS' 'facilitated' and 'conditional' user 
groupings were discrete. Looking at parents dynamically, Featherstone and others (2007) 
found that their needs altered over time, and they could change from one grouping to 
another, requiring more or less support to use services. This finding was echoed in this 
study. Some parents who had been 'group-fearful' in 2000 had been supported into 
joining groups by 2003/4, moving from 'shy struggler' to 'attender struggler' or, using 
NESS' categories from 'conditional' to 'facilitated' user. Conversely, some parents had 
changed over the years as their circumstances deteriorated, from 'swimmer attenders' to 
'shy strugglers'; in NESS' parlance, from 'autonomous' users to non-users. 
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Table 10.21 Types of parents identified by different studies in terms of semi -formal 
service use 
Types of parents identified by different studies 
Parents' use of semi- This study Gibbons NESS 
formal services Peer-factor Multi-factor (1990) (2005, 2006) 
model model 
Centre-based Users 
Used services Attenders Swimmer Members 
independently and helped Attenders, 
run them 
Used services Attenders Settled Surfers, Consumers Autonomous 
independently Struggler Surfers Users 
Used services with help, at Attenders Attender strugglers Clients Facilitated 
least initially Users 
Home-based Users 
Could only use services on 'Group- Shy Strugglers Conditional 
own terms eg home visits fearful' (some) Users 
only (some) 
Non-Users 
Too fearful to use services 'Group- Shy Strugglers 
fearful' (some) 
(some) [Hidden Strugglers] 
Did not wish to use services Avoiders Non-Attender 
Swimmers 
[Hidden Strugglers] 
Both the Gibbons and NESS studies were classifying service users from the point of view 
of the agency providing the services, in terms of how much help parents needed to use 
them. However this study adopted parents' viewpoint and was in the fortunate position of 
being able to draw on a community sample which included nODcusers. The way in which 
the peer factor model distinguished between different types of non-user and the multi-
factor model in addition identified different types of user, has enabled a more 
comprehensive picture to be drawn of parents' service use. In addition, this study has 
pointed to the probable existence of a group of 'hidden strugglers' who avoided 
interview and possibly groups for the same reason - they were hostile to outsiders in any 
sort of official position because of domestic abuse, drink or drug abuse, as they felt this 
might put them or their family at risk. In their study of Sure Start, Anning and Ball 
described such parents: 
295 
"Parents with problems related to drug or alcohol abuse, mental health, domestic violence or 
crimina/ity - the very ones whose children were most at risk - were reluctant to be drawn into 
'systems '. They were frightened about being on anyone's list. They distrusted professionals, even 
SSLP (Sure Start Local Project) ones. " (Anning and Ball 2007: 108) 
10.20 Conclusion 
The two-way division of parents into high and low group attenders was found to be of 
limited use (Chapter 8), except to show that better-off, healthier parents, happy to live in 
their neighbourhood, were more likely to attend groups regularly. The three-way peer-
factor model described in this chapter, which divided non-attenders into 'group-fearful' 
parents and avoiders, was a great deal more useful. These clusters could be characterised 
in much greater detail, with 'group-fearful' and avoiders proving to be at opposite ends 
of the advantage and wellbeing scale, and attenders in between. 
Taking the analysis a step further, the multi-factor model also took into account the keen 
aspiration of some parents to move to a more advantaged neighbourhood than the study 
area. This allowed the identification of swimmers, strugglers and surfers, and their sub-
divisions. Different types of attender were distinguished, and three types of struggling 
parents identified, who were coping with more disadvantage and had poorer wellbeing, 
and their children exhibiting a great many more behaviour problems. Group attendance 
appeared to have helped two strugglers who had previously been 'group-fearful' to 
improve their mental health. 
In this process of bringing together the qualitative and quantitative findings, more was 
discovered about parents and their behaviour as far as group attendance was concerned, 
than from either set of findings alone. One caution must be sounded, though. As Chapter 
7 noted, parents' reports of how often they had attended groups were not always reliable. 
Three of the shy strugglers who said they had not been to Sure Start groups were 
recorded on the project's database as having attended between nine and 15 times. 
Although this calls into question whether some of these 'group-fearful' parents were in 
fact low-attenders rather than non-attenders, all 'group-fearful' parents and shy strugglers 
had said in 2003/4, in answer to a Malaise question, that they were afraid to go out alone 
or meet people. Certainly, all had had unpleasant experiences of groups and strong fears 
which stopped them attending again. As the analysis in this chapter has shown, the 
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answer to this one question identified a cluster of parents with high needs, few resources 
and many problems. In combination with another question about whether parents who 
keenly wanted to move to a more advantaged area had done so, the highest-need parents 
in the sample were identified. 
Finally, the findings on parent clusters overlap to a certain extent with the NESS findings 
on types of parents using early years services. The unique feature of this study has been 
to distinguish between two different types of non-user families, one type (avoiders or 
non-attender swimmers) having high wellbeing and one ('group-fearful' parents or shy 
strugglers) having low wellbeing. In addition a group of high-need attenders, whose 
study children showed considerable behaviour problems, has been identified, struggler 
surfers. 
The identification of 'group-fearful' parents is of particular importance for those 
organisations wishing to help young families through the medium of groupwork. For 
some high-need parents, attending a group may not be psychologically possible. 
Understanding more about such parents should enable more effective intervention, 




Key Findings, Conclusions and Learning Points 
11.1 Introduction 
This study has explored parents' attitudes to and experience of early years groups, and 
what factors these are associated with. The research was carried out with 30 parents of a 
cohort of children born in 1999/2000 in a disadvantaged urban area where a Sure Start 
project was set up. This project provided many early years groups in addition to those 
already established, and in addition groups in new neighbourhoods that seven parents 
have moved out to by the time of the interviews (2003/4) were considered. 
The aims of the study were to find out: 
1. Which factors were related to parents' use or non-use of Sure Start and other 
early years groups. 
2. If disadvantaged parents used early years groups less than more advantaged 
parents. 
The associated research questions were: 
1. What are the social, economic and other characteristics of families, including 
parents' sense of wellbeing, which affect how much they use early years groups? 
2. What are parents' perceptions and experiences of early years groups? 
3. What are the main enablers and barriers to the use of early years groups? 
4. How does the use of Sure Start groups compare with the use of other early years 
groups? 
First, the design and methods of the study are reviewed, then use of early years groups in 
the study area is summarised, following which the research questions are answered. Two 
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themes which surfaced time and again during the study are then considered - the 
importance of the group's social class and parents' wariness of entering a group of 
strangers. Both are peer factors, relating to parents' actual, perceived or imagined 
relationships with others in the group, and this theme emerged as the main determinant of 
group attendance. The importance of social class was also manifested in some parents' 
keen drive to avoid not only 'rough' groups, but also 'rough' parents, children and 
schools, and to move away from a 'rough' area. Both issues have already been 
considered in some detail (Chapter 8) but the crucial importance of the fear of joining a 
group warranted further consideration. For some less confident parents who 
contemplated attending a group composed mainly or wholly of strangers, one bad 
experience could convert this natural wariness into severe fear of the social pain of being 
psychologically excluded, a condition I have termed 'group-fearfulness'. This is viewed 
in the context of literature concerning psychological safety, social phobia and 'rejection 
sensitivity' . 
The chapter ends with the implications of these findings for organisations and individuals 
running early years groups. 
KEY FINDINGS AND REFLECTIONS ON DESIGN AND METHODS 
11.2 Reflections on research design and methods 
Based on a 'subtle realism' epistemology (Hammersley 1992), this study adopted a 
mixed methods approach from a pragmatic viewpoint (Adamson 2005) in order to obtain 
a more complete picture than any single method (Brewer and Hunter 2006), and is 
particularly appropriate to applied research (Baum 1995). It was carried out from the 
standpoint of parents. A concurrent mixed methods interview was carried out in 2003/4; 
although primarily quantitative, this included an embedded qualitative section. Although 
initially aimed at complementarity, with different methods aimed at answering different 
research questions, it was found useful and necessary to integrate both types of data in 
order to provide a more satisfactory analysis. In addition, some secondary analysis of 
historical quantitative data from interviews with the same parents in 2000 was carried 
out, along with analysis of Sure Start records of the study children's group use in 2000-
2003/4. The study posed many challenges methodologically (Chapter 4). 
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11.2.1 Use of mixed methods 
The choice to conduct a mixed methods study involved considerably more time and 
effort than to carry out a purely quantitative or qualitative study. Although each method 
was originally envisaged to address different research questions, it proved necessary to 
consolidate both types of data in order to satisfactorily answer two of the research 
questions. Firstly, the relative strength of different barriers and enablers to group use was 
assessed by quantifying how often parents reporting particular barriers or enablers had 
used groups. Secondly, although it had been expected that high and low group users 
would have been identified through statistical association with the 137 quantitative 
parenting variables, this proved unsatisfactory. Two themes from the qualitative analysis 
had to be imported, fear of attending groups and keenness to move to a more advantaged 
area, in order to satisfactorily differentiate between very different types of low and high 
group users. Only through consolidating both types of data about the same parents, could 
the peer-factor and multi-factor parent clusters be identified. In these ways data 
integration and analysis from the mixed methods study allowed otherwise unobtainable 
findings (O'Cathain and others 2007) to emerge, and to some extent 'salvaged' the 
quantitative data (Weinholz and others 1995). 
In the course of this integrated analysis, unanticipated definitions surfaced (Cicourel 
1964), such as 'group-fearful' parents and avoiders, two very different types of non-user. 
A 'trigger' question about whether parents wanted to move out of their house and area 
sparked off interesting reflections on their current neighbourhood and where they wanted 
to live (Adamson and others 2004). This helped identify 'rough' as a key concept and 
'surfers' as a parent cluster, and was only possible because parents were allowed and 
encouraged to expand on their answers to the questionnaire beyond the tick-boxes in 
order to ease into the in-depth interviewing section. The technique employed for a 
concurrent mixed methods interview enabled this valuable additional concept to emerge. 
11.2.2 Quantitising qualitlve data 
Qualitative data was quantitised in various ways to delineate the contours of the study 
group, to strengthen the rigour of the qualitative analysis and to allow integration with 
quantitative data. The frequency of individual themes was counted, in order to ascertain 
the proportion of all themes mentioned (Onwuebguzie and Teddlie 2003). This 
highlighted the dominance of peer-factors in parents' decisions about whether to attend a 
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group. Counts were also made of the positive, negative and mixed elements of each 
qualitative theme, according to whether they encouraged or discouraged group use, or 
were associated first with one then the other. This allowed the most numerous positive 
themes (most common enablers) and negative themes (most common barriers) to be 
identified (Becker and others 1961, Teddlie and others 1989). These enablers and barriers 
were then correlated with quantitative variables (Becker and others 1961, Crone and 
Teddlie 1995, Silverman 1984), showing for instance which enablers were related to the 
groups parents attended most, and which barriers were particularly associated with nil 
and one-off attendance. Lastly, clusters of parents with similar group use patterns were 
identified on the basis of a small number of key criteria, drawn both from qualitative and 
quantitative data. This consolidation of the two types of data allowed a new taxonomy of 
parents to be developed (Becker and others 1961, Caracelli and Greene 1993). 
Quantitising qualitative variables in these ways produced useful results. The frequency 
count of themes was particularly relevant because, if the study group were regarded as 
generally representative of the local population of parents of children of that age, then the 
incidence of qualitative themes could also be regarded as representative. For this reason, 
two units of analysis were considered: each group a parent considered attending, and 
each parent as an individual. Strength of barriers and enablers was based on the group as 
a unit of analysis, which avoided over-emphasis on some themes if a parent made 
repeated comments about the same group (Creswell and PIano Clark 2007). However, 
using the parent as a unit of analysis, the overlap of different peer factor barriers for 
individuals could be viewed, with interesting results. 
No statistical tests were carried out on quantitised qualitative themes because such 
'volunteered variables· violated normal statistical tests (Mason 1994). Although caution 
was necessary when tabulating quantitised qualitative data against quantitative data, 
particularly when the number of cases was small, the technique proved fruitful for the 
more frequent comments. 
11.2.3 Triangulation 
Two types of triangulation were carried out, one planned and one arising from the 
findings. 
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Two sources of data on parents' use of Sure Start groups in the study area were accessed 
- parents themselves and the Sure Start records. The data were divergent and neither 
source was regarded as reliable, which acts as a warning for future research on group use. 
A combined measure was regarded as the most accurate possible, though both sources 
were only available for Sure Start groups in this study. 
When the qualitative data showed the importance of 'group-fearfulness' affecting a 
number of parents, the quantitative data were rechecked and one Malaise question ('Are 
you frightened of going out alone or of meeting people?') was found to partially address 
this issue. All but one parent answering 'Yes' to this question in 2003/4 revealed 'group-
fearfulness' during the qualitative section of the interview 1• Therefore the qualitative and 
quantitative methods showed convergent findings regarding parents' social confidence. 
This leads to the possibility that the Malaise question could be used as a short cut to 
establish ifparents are 'group-fearful', rather than lengthier in-depth questioning about 
group use; if the answer is 'Yes', such parents are likely to be multiply-disadvantaged 
and to want help. This Malaise question was the only one ofthe 136 parenting variables 
that was significantly associated with both global parenting variables and with children's 
behaviour. The nine parents 'answering 'Yes' either in 2000 or 2003/4 were significantly 
more likely to not be coping well, to need more support, to be poor, unqualified, have 
experienced abuse, have low self-esteem, poor mental health and to have study children 
with more behaviour problems (Table 11.1). So both from the quantitative and qualitative 
analysis, a parent's lack of social confidence emerged as a key factor, associated on the 
one hand with struggling to cope, needing more help and many disadvantages, and on the 
other hand with a fear of attending groups. 
I Even though fear of meeting people does not necessarily equate with fear of going out alone, perhaps this 
question appears to address the common fear of going alone to a group where everyone is a stranger. 
303 
Table 11.1 Characteristics of 'shy' parents 
Variable Association with parents who were 'shy' 
in 2000 or 2003/4 (Fisher's Exact test) 
No. of the 9 'shy' df p:l Total 
parents N3 
Not coping well 9 1 0.013 30 
VVantmoresupport 8 1 0.014 30 
Receiving Income Support 8 1 0.002 30 
Low selfwesteem 8 1 <0.001 30 
Child had 11 + SDQ behaviour problems 7 1 0.046 30 
NoGCSEs 7 1 0.001 29 
Experienced abuse in lifetime 7 1 0.013 30 
High Malaise (8+) in 2000 or 2003/4 7 1 0.002 30 
Methodologically, it was interesting that the strong fear some parents had of attending 
groups was revealed as a reason for non-attendance during the in-depth questioning in 
the Stage 2 interview, but not during the structured interview of the Stage 1 survey. Yet 
in both interviews several parents admitted, in the Malaise questionnaire, to being afraid 
of going out alone or meeting people. It would appear that focus groups would also not 
be an appropriate method to discover fear of attending groups, since parents with these 
fears would be unlikely to attend a focus group, as Dopson and others (2003) found when 
exploring obstacles to Sure Start use. 
11.2.4 Research Design - Use of a two-interview design of a prospective community 
sample of parents 
The decision to interview parents who had been interviewed three to four years earlier as 
part of the Sure Start baseline study in 2000, gave rise to both advantages and 
disadvantages. A major advantage was that this was a readily-available sample of parents 
of similar-aged children in the study area who had already given permission to be re-
interviewed. As a prospective community sample representing nearly a third of study 
area parents at that time, they could be expected to include high, low and non-users of 
2 Significance level (and variable name) printed in bold where p<O.Ol. 
3 Total for whom information on this variable was available. 
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early years groups. Their use of groups between 2000 and 2003/4 could be correlated 
with factors at both time-points and with 'journey' factors between these time points, 
allowing parents to be viewed in a more dynamic context than if the data were obtained 
at just one time-point. 
However,parents of the chosen cohort proved costly to track down, both in time and 
effort. Most had moved and/or changed their phone number, and some had changed their 
surname. The attrition rate was high. Of the 73 parents who had in 2000 agreed to be re-
interviewed, only 30 (36%) could be found who gave a second interview. 
11.2.5 Representativeness of the sample 
The Stage 1 (2000) sample consisted of30% of the target population of parents of under-
fours in the study area, chosen as a stratified household quota sample. To check their 
representativeness of parents living in similarly-disadvantaged areas in Britain, this 
sample was compared to the 1,754 parents interviewed for the national Parenting in Poor 
Environments survey (Ghate and Hazel 2002). For most of the 19 variables considered, 
the two samples were similar4• 
Despite the high attrition rate, statistical tests showed that the Stage 2 sample was largely 
representative of the Stage I cohort, except for the latter being poorer, less confident 
about their parenting ability and possibly more mobile. They could have been parents 
that agencies might regard as 'hard-to-reach', whose views on groups would have been 
of particular interest. Some could have constituted what I term 'hidden strugglers' , 
parents coping with problems such as domestic abuse or drug or alcohol dependence, and 
might have made them wary of contact with professionals (and also an interviewer) for 
fear of official intervention. To an extent, then, some of the most disadvantaged parents 
were missing from the Stage 2 interview, which impacted on the second aim of the study: 
'To examine if disadvantaged parents use early years groups less than more advantaged 
parents.' 
The first interview, of which respondents had no notice, seemed more successful at 
reaching some of these parents. Although finding a fresh sample of parents in 2003/4 
4 Except the Stage 1 sample contained fewer parents who were employed, owner-occupiers or in social 
classes A-C2. More Stage 1 parents had moved house in the last five years but fewer parents and children 
had had a long-term health problem. 
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would probably have reached a broader range of parents, it would not have been 
practicable to conduct two-hour interviews without notice so there would still have been 
more drop-out than in the Stage 1 interviews (which took 43 minutes on average). Also 
the strength of some parents' determination to move to a more advantaged area would 
have been missed, because four years later, many would already have moved out. 
One consequence of the time it took to track down the interviewees was that, on top of 
study children's ages ranging from one to 13 months at the Stage 1 interview, the nine 
months it took to find and interview the Stage 2 sample meant that there was an 18-
month range in the age of study children by the time their cognitive score was assessed. 
As a result this measure had to be abandoned. 
11.2.6 Sample size and statistical analysis 
A second question arising from the high attrition rate of the Stage 1 sample, was whether 
the Stage 2 sample was large enough to allow statistical association of group use with 
parenting variables. 
Undoubtedly, the small size of the sample (30 study children and their parents) did 
compromise the statistical analysis. Continuous variables rarely exhibited parametric 
distributions, weakening the strength and sensitivity of statistical tests that could be used, 
and resulting in the probability of more false negative findings than in a bigger study, 
though the positive findings should be robust. Adjustments were made wherever possible 
to compensate for the small sample size, such as using Fisher's Exact Test, in order to 
make the results as accurate as possible. This ensured that the results could be regarded 
as highly indicative although not definitely generalisable to the full cohort of children, 
and their parents, in the area. The only times when adjustments could not be made to 
accommodate the small sample size were when the three parent clusters were tested 
against the parenting variables using the Chi-Square test. However, checks (correlating 
five key variables in an ordinal or continuous form) indicated that the Chi-Square 
significance level was close to the Kruskal-Wallis test level, which was accurate. 
The parent clusters were identified manually as it was not possible to use multi-factor 
statistical techniques on such a small sample. I drew up 'parent profiles' containing key 
variables. After a fortnight of immersion in these profiles, the peer-factor clusters and 
multi-factor clusters became apparent. 
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The other case when small numbers jeopardised the accuracy of results was when 
qualitative themes (barriers and attractions to group attendance) were quantified and 
linked with the number of attendances. Where theme numbers were small, the results 
were not regarded as reliable, and this was pointed out. However, where numbers were 
sufficient, findings were useful. 
11.3 Background - Parents' use of early years groups - 2000 and 2003/4 
Before Sure Start was set up in 2000, only a minority of parents (29% of parents of one-
and two-year-olds) used the range ofpre-existing groups in the study area. However 
unmet need was high. Nearly a fifth (19%) of parents wanted to use both mother and 
toddler groups and playgroups more than they did, particularly parents under 26, who 
also seemed more prepared to seek help and attend training than older parents. 
The reasons parents most frequently gave for not using early years groups were the 
service not being available and problems of practical access (time, distance, cost). Social 
and psychological reasons were barely mentioned but this could have been an artefact of 
the methodology; they were not included in the list of showcard answers parents were 
asked to choose from. 
By 2003/4, each parent had considered three early years groups on average for their study 
child, and had taken him or her to two, averaging 38 attendances per group. The range 
was wide; eight parents used no groups and one used seven. Nil-use and one-off use 
were extensive. Of all groups used, over a fifth (22%) were attended just once. Barely 
half (49%) of all groups that parents knew of were attended more than once. 
Parents attended their favourite groups five times as often as their least favourite ones. 
The same group could be named 'best' and 'worst' by different parents; what mattered 
was the 'fit' between parent and group. Parent and child groups were much more likely 
to be named parents' favourite if they catered for children in a different room. 
One in five of the study children had attended a child-only group, such as a playgroup or 
private nursery, attending these more than twice as often as at parent-and-child groups. 
Parents using child-only groups had higher incomes, more qualifications and were more 
likely to be in social classes A-C2 than those whose children attended a council day 
nursery before the age of three, supporting a Millennium Cohort Study finding that 
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formal childcare might be a means of transmitting social advantage for better-off parents 
(George and Hansen 2007). 
Two main themes emerged from surveying parents' use of early years groups between 
2000 and 2003/4. There was a substantial body of non-users; more than a third of the 
study children (11) had not been to any groups at all or only to one group once. 
Secondly, one-off attendances were common, involving nine of22 parents who had taken 
their study child to a group, and more than a fifth (22%) of all groups attended. This only 
occurred at parent and child groups not at child-only groups, suggesting it was the 
parent's experience that put them off attending a second time. In addition, when formal 
childcare of all types was considered, there seemed to be a class divide. Parents of 
children attending a council day nursery before the age of three were poorer, less 
educated and more likely to be from social classes D and E than parents of children 
attending playgroups or private nursery. 
11.4 Who were the high attenders? 
Research Question 1 - What are the social, economic and other characteristics 0/ 
families, including parents' sense o/wellbeing, which affect how much they use early 
years groups? 
In Chapter 7, parents were divided into high and low attenders (according to whether 
they said they had taken their study child to early years groups 21 or more times since 
birth) or not. Remarkably few (10) of the 138 variables distinguished between high and 
low group attenders, even when pre-existing and Sure Start groups were considered 
separately. 
Some associations that were found echoed previous research findings, for instance that 
materially-advantaged parents (Ghate and Hazel 2002, Gibbons 1990) were more likely 
to attend groups than other parents. High attenders were more likely to be in social 
classes A-C2, and not to have received Income Support or had their study child referred 
to a council day nursery. More had use of a car, which would have helped in some cases 
to access groups. They were also more likely to have gone to ante-natal class than low 
attenders, which also required the courage to join a group of strangers. However, high 
attenders had encountered more problems with their child's growth or development, 
which may have led them to seek support through attending a group. 
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There was some evidence that high attenders experienced a 'mother' support gap, which 
they may have tried to fill by attending a group. High attenders at pre-existing groups 
were more likely to have been support-needy in 2000 and/or 2003/4 and not to number 
their own mother amongst their three key supporters, and could perhaps not easily have 
drawn on the kind of support their own mothers could have offered, without 
reciprocating or feeling indebted. High attenders at Sure Start groups (using the more 
accurate combined measure where possible) included all those mothers with ambivalent 
relationships with their own mother. Perhaps the project with its staffed groups met a 
need among such women for support. 
High and low attenders were not homogeneous groupings of parents. High attenders both 
of Sure Start groups and of pre-existing groups varied a great deal, including low-need 
highly-confident parents, some of whom helped run the group, some with medium-high 
self-confidence who attended autonomously, and some low-confidence parents with high 
needs who needed help and encouragement to attend. This mirrors the findings of the 
National Evaluation of Sure Start team (Garbers and others 2006: Tunstill and others 
2005), which found that only a minority of high attenders were the most disadvantaged 
parents (Anning and Ball 2007). 
11.5 What mothers thought of groups 
Research Question 2 - What were parents' perceptions and experiences 0/ early years 
groups? 
In Chapter 8, mothers's comments about groups were analysed. Personal relationships 
were key to how they became aware of groups in the first place, whether they attended 
and how often. Parents became aware of over half(51 %) of the groups through family 
and friends. 
Peer factors accounted for half of the mothers' comments on their decisions about 
whether to attend a group, and 40% of the gains and losses if they did so. Twenty-two of 
the 25 mothers (88%) who had attended any early years group commented on a mother-
peer factor, underlining the need to feel psychologically and socially comfortable in a 
group. 
S The study child of the only father interviewed had not attended early years groups and he made no 
comments on decision factors or group outcomes. 
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Mother-peer factors consisted of individual-level ones (whether the mother lacked 
confidence or was happy with her own company) and group-level ones (whether she 
knew anyone at the group, found the group cliquey or welcoming, the same social class 
as herself or not, and whether she felt she fitted in). 
Some mother-peer factors were common in the sample; 18 mothers commented on 
whether they knew anyone in a group and 16 on how welcoming or cliquey it was. 
Generally, if a woman went to a group knowing no-one, she reported it as cliquey and 
did not go again. Often mothers would try another group if they found one cliquey. Some 
would choose to socialise informally instead, but some felt so humiliated or excluded by 
the experience that they lost confidence to attend any future groups and became non-
attenders through fear rather than choice. I termed these parents 'group-fearful'. 
The distinction between parents who did not attend groups because they did not want to 
and who did not attend because they were afraid to, was a key finding, helping to answer 
why some of the most disadvantaged parents did not use groups. The Sure Start project in 
the study area noted in its three-year report (Boushel, Burns and Burton 2004) that a third 
of parents in highest need dropped out before attending any groups. 
The importance of mother-peer factors accords with feminist psychologists' relational 
model of groupwork, where psychological safety (feeling connected) is recognised as 
women's prime need in a group (Butler and Wintram 1991, Schiller 2003). This model 
acknowledges that some women are particularly prone to psychological injury in a group 
because of a history of abuse, depression or loss (Schiller 2003, Shulman 1992), and 
skilled facilitation is required to minimise this and stop them leaving (Butler and 
Wintram 1991, Garland and others 1965). Both these findings are supported by this 
study. The only groups that some previously 'group-fearful' parents had successfully 
been encouraged to attend were those run by projects with skilled staff. 
A distinctive feature of early years groups is that mothers may be motivated to attend 
them primarily to benefit their child rather than themselves, and this could be why so 
many experiences were negative. Mothers only became regular attenders if they enjoyed 
the experience themselves, as Ghate and Hazel (2002) and Ramey and Ramey (1998) 
found. 
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A second key driver affecting group attendance was class. Nine mothers commented on 
whether they felt comfortable with the social class of the group, finding it 'stuck up', 
'rough' or just right. This was not just a matter of taste and comfort but of psychological 
and social safety. Lower-class people were in danger of psychological 'class injury' 
(Sennet and Cobb 1977) by those they described as 'stuck up'; higher classes wanted to 
avoid social 'contamination' by the 'rough' behaviour and speech of those they perceived 
to be lower class. The urge to avoid 'rough' groups, was reflected in some parents' keen 
drive to avoid 'rough' schools (eight of the 30 study parents moved house or 'bussed' 
their child to ensure they attended a school in a 'better' area), and 'rough' parents and 
children generally. This reflects the division, long noted by researchers, of the working 
class into 'rough' and 'respectable' elements (Klein 1965, Skeggs 1997). 
Danger from 'rough' elements in the neighbourhood was also physical, and was 
perceived by most parents interviewed. Two-thirds were concerned about anti-social 
behaviour by young people, over half (53%) were worried about illegal drug activity, 
thirteen (43%) felt unsafe because of stone-throwing, burglaries or arson in their 
neighbourhood, nine (30%) felt intimidated by groups of young people, and five families 
(17%) had experienced danger on a personal level- serious or prolonged bullying, 
assault, threats, attempted abduction, a four-year-old killed in a hit-and-run accident and 
another being persuaded to set the family home on fire. This led to some parents moving 
out to a less poor area by 2003/4 and to others keenly wanting to do so, meanwhile 
'bussing' their children to non-local schools. Several other parents moved to a less 
'rough' part of the study area. 
Often parents lacking confidence and those who felt they did not fit in or had found a 
group to be 'stuck up', also reported peer difficulties for their children in a group. 
Apart from peer factors, other themes affecting parents' decisions to use an early years 
group were: relationship with workers, practical access, organisational access, child 
safety, and mother and child's access to each other. Most have been mentioned in 
previous research, except mother-child access, but not explored in such detail. 
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11.6 Barriers and attractions to group attendance 
Research Question 3 - What are the main enablers and barriers to use of early years 
groups? 
The relative strength of different barriers and attractions to group attendance was 
measured by how often mothers used a group and whether they named it as the 'best' or 
'worst' one they had been to, or neither (Chapter 9). 
How the mother found out about a group was also linked with how often she took her 
child. Publicity by poster alone led to nil attendance in every case. Leaflets and school 
newsletters were only slightly more effective (average four attendances). A letter or 
information pack from Sure Start was better (averagel3 attendances), but more effective 
by far was a personal recommendation. Average attendance was 28 times if this came 
from a health visitor, and twice that (56 times) ifit came from friends or family, which 
often meant the parent had someone to go with. 
Where a mother made any positive comment about a group, this overwhelmingly (in 92% 
of cases) led to attendance on two or more occasions. A negative comment was strongly 
associated with nil or just one attendance (in 66% of cases), pointing to the very strong 
need for those running groups to reduce the chances of any negative reaction by a 
newcomer if they want them to come again. Likewise they must strive to increase the 
chances of a positive reaction, for instance by being welcoming. 
In order of strength, the top five attractions or enablers to group attendance were: child 
safety, a good child-worker relationship, the desired level of mother-child access, good 
mother-worker relationship and positive mother-peer factors, with average attendance 
varying between 51 and 105. Numbers only allowed mother-peer attractions to be 
considered individually; the strongest was the group being friendly, followed by the 
mother knowing someone at the group, and it being her class. 
The top six barriers to group attendance in terms of strength were: the group not being 
open to the child, negative mother-peer comments, poor practical access, negative child-
peer comments, a poor mother-worker relationship, and the group being considered 
unsafe for the child. All mother-peer barriers were associated with one-off attendance, 
except for mothers lacking confidence; two of these had been warmly encouraged to 
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attend staff-run groups and did so regularly. The strongest child-peer barrier was when 
other children were 'rough' (average attendance was twice). 
If a mother reported any loss for herself from attending a group, she was much more 
likely to attend only once and to report it as her 'worst' group. Peer factors for mother 
and child played a prime role in gains and losses from group attendance, accounting for 
40% of gains and 42% of losses. Mothers and children needed to enjoy socialising with 
others in the group, and mothers also appreciated feeling supported. 
Quantitising the qualitative comments highlighted just how important peer factors were, 
particularly negative ones. Mother-peer factors accounted for half of mother losses from 
groups and 45% of all barriers. They also played a particularly important role in one-off 
attendances. Almost four out of five barriers associated with one-off attendance were 
peer barriers; 61 % were mother-peer barriers and 17% were child-peer barriers. To 
ensure that a mother attends a group more than once, it is important that she knows 
someone there, does not find the group cliquey, considers it to be her 'class' and that she 
'fits in', and, if she is particularly low in confidence, that she is warmly encouraged to 
attend and supported when she does. 
One in six mother-peer comments concerned social class, whether a mother perceived a 
group to be her class or not. If not, in five cases out of 13 she did not attend at all, and in 
six cases she only attended once. 
11.7 Comparing Sure Start with pre-existing early years groups 
Research Question 4 - How does use of Sure Start groups compare with other early 
years groups? Both qualitative and quantitative informationfrom the interview was used 
to answer this question, which is addressed in Chapters 6, 7, 8 and 9. 
Being more established in the area, pre-existing groups were better known and more 
widely-used than Sure Start groups; 66% of groups attended were pre-existing groups. 
Most Sure Start groups were in new, colourfully-decorated and well-equipped premises, 
whereas many of the largely unstaffed pre-existing groups were held in church halls. Not 
only were Sure Start groups newer than pre-existing groups, being set up in 2000 at the 
earliest, but they were usually run by a member of staff, with playworkers for the 
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children, sometimes in a separate creche. Amongst the pre-existing groups, only the 
family centre groups, teenage parents groups and private nursery were run by paid staff 
and only family centre groups and the private nursery employed playworkers. There were 
more rules concerning use of Sure Start groups, a condition of government funding; 
children had to be under four, from a particular geographic area, and registered with the 
project. 
More Sure Start groups that parents knew about had been attended (68%) compared to 
pie-existing groups (60%). However, average attendance at Sure Start groups was lower 
(28 times compared to 46 times for pre-existing groups), possibly because the groups had 
not been running for so long and some were time-limited. Although similar proportions 
of each type of group were described as parents' best and worst ones, more pre-existing 
groups were attended on a one-off basis (25%) than Sure Start groups (18%). 
Of the 22 parents who had taken the study child to any group, seven had only used Sure 
Start groups and seven had only used pre-existing groups. Without Sure Start the number 
ofnon-attenders in the sample would have nearly doubled, from eight to 15. The 
existence of Sure Start raised the proportion of study children attending groups from 50% 
(N=15) to 73% (N=22). 
There was a perception that Sure Start generally was more for disadvantaged families 
(Appendix 7). Although over half the parents said it was a universal service, nearly two-
thirds (30 of 48) of the categories they used to describe who it was for, consisted of 
families disadvantaged in one way or another. Similarly, non-attenders of particular 
groups tended to view them as being for parents needing support. Only one in five 
comments about Sure Start and pre-existing groups that parents chose not to attend, 
viewed them as being for 'normal' mothers. 
What type of parents attended groups? Those needing support were more likely to have 
tried attending a pre-existing group, though this association missed significance. 
However, if they had needed more support in 2000 and/or 2003/4 they were more likely 
to become high attenders at pre-existing groups (Fisher'S Exact Test: p=0.049, df=l, 
N=30) but not at Sure Start groups. Eight of the nine (89%) high attenders at pre-existing 
groups had a support gap during that period, compared to only five of the nine high Sure 
Start attenders. So, although Sure Start groups were more likely to be perceived as for 
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parents needing extra support, such parents were more likely to have attended pre-
existing groups regularly. 
This seemed a paradox, as high attenders at pre-existing groups were in some ways better 
supported by their partner and three key supporters than those at Sure Start groups. 
However there was a crucial gap in this support system, their mother; she was far less 
likely to be one of their three key supporters because she was dead, lived abroad or had 
fallen out with her daughter. There was some evidence that high Sure Start attenders had 
a different kind of mother support gap; they were more likely to have an ambivalent 
relationship with their mother. Both types of group then, may have helped fill a gap in 
support from parents' own mothers. Certainly those whose mothers were still alive felt 
better supported if she lived less than 10 minutes' travel time away6 (Fisher's Exact Test: 
p=0.023, df=l, N=24). Those who were otherwise well supported could fill this 'mother 
gap' through pre-existing groups; the less well-supported looked more towards Sure Start 
groups. 
Demographically, high attenders at pre-existing groups were more likely to be in classes 
A-C2, to have a car, to live in a child-friendly area and to be aged 30 or over. To some 
extent this continued the trend found in the 2000 survey of older mothers being more 
likely to attend such groups. However, high Sure Start attenders could not be so easily 
categorised, representing a broader range of age and class. In this respect, Sure Start 
could be said to have 'broken the mould' of early years groups being the preserve of 
better-off parents. 
High Sure Start attenders did have two distinguishing features. They were very positive 
towards professionals; perhaps parents willing to use a group run by a professionally-
managed organisation were more likely to be kindly-disposed towards professionals. 
Also they were less likely to be satisfied with their housing, often having problems with 
too little space, coldness or condensation, paralleling a U.S. finding (Lamb-Parker and 
others 200 I). Perhaps such parents particularly appreciated the chance to get out of the 
house to a group in a warm attractive centre. 
6 This finding paralleled that of Gill, Tanner and Bland (2000) who found that parents having difficulty 
were far less likely to have their mother living within 10 minutes' travel time away. 
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As far as parental need was concerned, this study found that high Sure Start attenders 
ranged from high to low need, which accords with national Sure Start findings (Anning 
and Ball 2007). Similarly, high attenders of pre-existing groups also ranged from 
confident, coping parents to those struggling with many disadvantages, though the latter 
attended staffed groups where skilled facilitation was available, as it was at Sure Start 
groups. This reflects the need to protect the psychological safety of less confident 
mothers in groups (Butler and Wintram 1991, Garland and others 1965). 
An inner core of very high users was noted for both types of group, with four mothers 
accounting for two-thirds of attendance in each case. 
When it came to the qualitative data, mothers made twice as many comments about pre-
existing as Sure Start groups concerning the predominant theme - mother-peer factors. 
Mothers were less likely to find Sure Start groups cliquey (only 7% were, compared to 
39% ofpre-existing groups), and less likely to say that knowing someone or no-one at 
the group affected whether they attended (19% compared to 45% ofpre-existing groups). 
This may have been due to four factors present in Sure Start groups - staff facilitating 
them, Family Link Workers bringing high-need shy mothers along for the first few times, 
'welcomers' at each group ensuring no-one was left out of conversation, and some of the 
groups being short-term so that a strong clique could not develop. In contrast many pre-
existing groups were run by a volunteer group of friends, a clique from which 
newcomers could easily feel excluded in the absence of skilled facilitation. 
As regards social class, only pre-existing groups were described as 'stuck up' (7% of 
them). A similar proportion were termed 'rough' (5%), but this term was applied more 
often to Sure Start groups (14%). To some extent, these social class epithets reflected 
reality, with high attenders at pre-existing groups being higher social class than those at 
Sure Start groups. 
The multi-factor analysis of parent clusters showed that by 2003/4 two of the strugglers 
had conquered their fear of groups to become regular attenders. All three groups they 
attended were staffed ones, run by the family centre or Sure Start. It is significant that 
such shy mothers had not felt able to attend non-staffed early years groups, underlining 
the importance of skilled facilitation. 
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11.8 Parent clusters 
Research Question 1 redrawn - What quantitative and qualitative factors affected 
parents' use of early years groups, in particular which factors affected the most 
disadvantaged parents? 
Chapter lOre-addressed the question of which different types of parents used and did not 
use early years groups. Two sets of parent clusters were proposed - the peer factor model 
and the multi-factor model. The first was based on whether parents had attended groups 
with the study child five or more times and whether or not they were afraid of groups. 
This divided low attenders into those afraid of groups ('group-fearful') and those who 
were not ('avoiders'), and compared them with attenders. 'Group-fearful' parents 
contrasted greatly with 'avoiders', having the most disadvantages, struggling to cope and 
needing help, whereas 'avoiders' were as advantaged as 'attenders', and often more so. It 
is suggested that agencies concerned about non-use of services should concentrate on the 
'group-fearful' parents who are high-need rather than the much lower-need 'avoiders'. 
Offering 'group-fearful' parents one-to-one help, at least initially, rather than expecting 
them to attend a group may be more acceptable to them. 
The multi-factor model is more sophisticated, and divides both attenders and non-
attenders into six different clusters. In the first stage, parents are divided into swimmers, 
strugglers and surfers on the basis of two criteria - whether they are afraid of groups and 
whether they keenly want to move to a more affluent area. Both issues emerged as 
important from the qualitative analysis. Strugglers were afraid of groups, surfers wanted 
to move to a less 'rough' area, and swimmers were neither afraid of groups nor wanted to 
move to a richer area. They were content to stay in the study area. Strugglers and 
swimmers were then divided according to whether they were attenders (that is, they said 
they had taken their study child to an early years group five or more times altogether), 
and surfers were divided according to whether they had yet moved to a more affluent 
area or not. 
The six clusters were: shy strugglers (who were afraid of groups), attender strugglers 
(who had conquered their fear of groups), attender swimmers (who were content to stay 
in the local area and attended groups), non-attender swimmers (who were content to stay 
in the local area but did not attend groups), struggler surfers (who keenly wanted to move 
to a richer area but had not yet done so), and settled surfers (who had made this move). 
317 
The peer-factor clusters were significantly associated with 34 variables (p<0.05) and the 
three-way multi-factor clusters (swimmers, surfers and strugglers) were significantly 
associated with 41 variables (p<0.05). In both cases this was far more than when high 
attenders were simply contrasted with low attenders (associations with 10 variables at 
p<0.05 - Chapter 7). It was not possible to assess the significance of associations between 
the six-way multi-factor clusters and the range of variables, because numbers in each 
cluster were too small. However the six clusters were considerably more distinctive in 
many ways. Non-attender swimmers and settled surfers were the clusters with the best 
global parenting and child behaviour scores, where parents and children were relatively 
problem-free. Three groups of 'strugglers' were pinpointed - shy and attender strugglers, 
and struggler surfers. These struggling parents were distinctive from others in many 
ways, showing a significant association (p<0.05) with 33 parenting variables. They had 
poor wellbeing and self-esteem, wanted more help, and suffered from many difficulties; 
in addition seven (64%) wanted to move from their neighbourhood compared to 16% of 
other parents. 
A fourth group of strugglers, 'hidden strugglers', was presumed to exist (Chapter 11.2.5), 
who had avoided the second (and possibly the first) interview, possibly through fear of 
official agencies, including a researcher. Further research with such parents, generally 
considered as 'hard-to-reach' by agencies, and 'their children possibly 'in need' or 'at 
risk', could prove particularly fruitful in finding out what services and groups would be 
useful and acceptable to them. 
Two peer factor themes played an important part in the division of parents into clusters. 
In both models past or present group-fearfulness emerged as a key criterion, identifying 
'group-fearful' parents in the peer factor model and 'struggler' parents in the multi-factor 
model. Social class was the basis of the second key criterion in the multi-factor model; 
parents keenly wanting to live in a non- 'rough' area emerged as a cluster in their own 
right. Not only did these two peer factors, along with whether parents had used early 
years groups five or more times and whether they had actually moved to a non-'rough' 
area, effectively divide the sample, they allowed a grouping of struggling parents to be 
identified who had high needs for help. Shy strugglers in particular were less able to 
access groups to obtain this, an illustration of the 'Matthew effect' (Ceci and Papiemo 
2005) whereby the most disadvantaged people were found least able to access 
318 
interventions, a tendency also evident in the use of Sure Start nationally (Belsky and 
Melhuish 2007). 
11.9 Conclusions - Mixed methods and the key role of 'mother-peer' 
factors 
The use of both quantitative and qualitative methods in this study had an unexpected 
bonus. Not only were the different methods complementary, answering different research 
questions about parents' use of early years groups, but it was also possible to quantitise 
the qualitative data and to integrate the two types of data. The first enabled the 
topography of the sample to be sketched out (identifying how common particular themes 
were) and also strengthened the findings, by not only listing the barriers and enablers to 
group use but linking these with frequency of attendance so that the most powerful ones 
could be identified. Integrating key factors from the quantitive and qualitative data then 
enabled a combined analysis to be carried out, which identified different types of parents 
and their use of early years groups, to find out whether the most disadvantaged parents 
did not use groups and why. 
During the course of this study, one theme emerged as crucial to parents' use or non-use 
of early years groups. This was mother-peer factors, particularly whether a mother knew 
anyone at a group, whether she found it cliquey, whether she felt it was 'her' social class, 
and how shy she felt about joining a group. One amalgam of these factors, a strong fear 
of joining a group (based on a combination of a past group experience and low social 
confidence), along with the importance of a parent feeling comfortable with the 
perceived social class of a group (and indeed the perceived class of the residential 
neighbourhood), surfaced time and again throughout this analysis. 
11.9.1 Key theme - 'Group-fearfulness' 
Fear of joining a group will first be considered. The only variable (of 136) which was 
significantly associated with both global parenting measures (parents not coping well or 
having enough support) and child behaviour problems, was whether the parent was 'shy' 
(felt afraid to go out alone or meet people) either at Stage 1 or Stage 2. Parental 'shyness' 
was an important predictor for both parents and children having difficulties. Five parents 
were 'shy' in 2000 and seven in 2003/4, a total of nine parents at either or both times. 
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In the qualitative analysis of how parents decided whether to attend a group or not, the 
predominance of mother-peer factors was noted, along with the strength of mother-peer 
barriers (usually associated with once-only attendance), and the overlapping of several of 
these - particularly lacking confidence and finding a group 'stuck up'. Some mothers 
were strongly afraid of attending groups after a psychologically-bruising experience at 
one, when they had felt excluded or humiliated. This not only put them off returning to 
that group but also attending any other. There were six such 'group-fearful' mothers. 
When the qualitative and quantitative data were compared, all mothers saying they were 
afraid of groups, or had been but had overcome this fear, had answered 'Yes' to being 
'shy' either at Stage 1 or Stage 2 or both. The Malaise question could therefore be 
regarded as serving as a proxy question for' group-fearfulness' . 
However being 'shy' was not significantly associated with being a low attender at early 
years groups. The reason for this was revealed in the qualitative analysis. Some parents 
were low attenders through choice not fear. 
'Group-fearfulness' played a key role in the analysis of parent clusters. In the mother-
peer model where parents were divided into those who were currently 'group-fearful', 
those who chose not to attend groups ('avoiders') and those who did attend groups, each 
cluster was much more homogeneous than when parents were crudely divided into high 
and low attenders. The two types of non-attend er were very different; 'group-fearful' 
parents were the most disadvantaged with the highest needs for support, whereas 
'avoiders' were the least disadvantaged with the lowest needs for support. All the 'group-
fearful' parents were 'shy' at Stage 2 compared to none of the avoiders; all had low self-
esteem, and all but one (80%) had had their education interrupted, had no GCSE 
qualifications, had suffered abuse, had more CPQ family problems, an elevated risk of 
depression (at Stage 1 or 2). and wanted more support compared to one (12%) of the 
'avoiders' in each case. All six 'group-fearful' parents had study children with 11 or 
more behaviour problems compared to just one of the 'avoiders'. 
In the multi-factor model, it was possible to refine the clusters, distinguishing between 
parents who were still 'group-fearful' (shy strugglers) and those who had been at Stage 1 
but had overcome this (attender strugglers). Both were still struggling with parenthood, 
as was another cluster of parents (struggling surfers) who were better-educated but 
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urgently wanted to move out of their neighbourhood to a less 'rough' one. All three 
groups of strugglers faced a panoply of difficulties but shyness featured strongly amongst 
their characteristics. Being 'shy' at Stage 1 and/or Stage 2 was one of only two variables 
(the other being low self-esteem) associated with these three types of struggling parent at' 
the highest level of significance (p<O.OOI) detected for this small sample. 
11.9.2 Key theme - Social class 
Social class affected which parents took their children to early years groups, which 
groups they used, and what kind ofpre-school child-only care they used. It lay beneath 
many issues as a driving force, with many parents choosing to avoid 'rough' groups and 
schools, and some feeling compelled to move house to a non-'rough' area altogether. In 
part this drive was to achieve physical safety (from stone-throwing, traffic danger and 
physical bullying), in part to achieve social safety (from name-calling, intimidation and 
their children adopting 'rough' behaviour such as swearing and spitting). The drive to 
move to a 'better' area was the key criterion for identifying surfers, one of the three 
parent clusters in the multi-factor model. Along with parents who had been 'group-
fearful' at Stage 1 or 2, those who keenly wanted to move to a less 'rough' area but had 
not yet done so, were struggling with parenthood and their children were more likely to 
display Borderline or Abnormal behaviour problems. This blocked aspiration to move to 
a 'better' area rendered these parents, who all had GCSEs and were working, as being as 
needy of help (three out of four wanted more) as the more disadvantaged and unqualified 
parents who were or had been 'group-fearful' (six of seven strugglers wanted more help); 
less than a third of other parents wanted more help (six out of 19). 
Parents in social classes A-C2 were more likely to be high attenders at early years 
groups, particularly at the longer-established pre-existing groups. Nine of the 22 mothers 
(41 %) who used groups commented on whether they felt a group was 'their' social class 
or not, though usually using euphemisms such as 'rough', 'nice' and 'stuck up'. 
Perceiving a group to be the 'wrong' social class was a strong barrier to attendance; in 
only two of 13 cases did the parent attend more than once. Attending a group perceived 
as higher class than the mother exposed her to the danger of 'class injury' (Sennett and 
Cobb 1977). Attending a group perceived as lower class than the mother made for an 
uncomfortable experience, with the other mothers variously characterised as 'rough', 
'ghetto girls' and 'ruffians', prone to swearing and aggression. In addition such mothers 
did not want their children exposed to 'social contamination' and possibly physical 
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danger from more aggressive children. In line with pre-existing groups being attended by 
more parents in classes A-C2, it was only some of these groups that were described as 
'stuck up'. Proportionally more Sure Start groups were described as 'rough' even though 
they were not used significantly more by social classes DE in the sample. 
Another class divide surfaced in child-only care. Before children started nursery class, 
those whose parents were in classes A-C2 were more likely to choose to use playgroups 
or private nursery, whereas parents in classes DE were more likely to have had their child 
referred to a council day nursery. This class segregation of early childcare has been 
described as a means of transmitting social advantage by the Millennium Cohort Study 
(George and Hansen 2007). 
It is clear that social class was an important factor affecting mothers' decisions about 
which groups they felt comfortable to attend, which schools they felt comfortable for 
their children to attend, and which area they wanted to live in. Some parents felt driven to 
move to a less 'rough' area, some were content to stay in the study area but chose which 
schools and groups would give their child the best chance to 'get on', while others simply 
used the nearest facilities. In a group, it was important not only for a mother to feel 
accepted by others but also to find their values and behaviour (particularly relating to 
childcare) were in accord with her own. Diehl (1988) noted that people tend to seek 
friends, partners and groups where members are of a similar age and have similar 
interests, in order to reduce the chance of rejection (Leary 2001). Maslow (1987) also 
noted the tendency of groups to consist of like-minded individuals. 
11.9.3 'Group-fearful' parents - the most disadvantaged and support-needy 
The division of parents into multi-factor clusters points to the possibility of identifying 
the most disadvantaged but support-needy parents by simply asking if they are afraid to 
go out alone or meet people, and if they do not take their child to early years groups for 
this reason. This would identify the 'group-fearful' or 'strugglers', a cluster with a host 
of disadvantages, most of whom would welcome appropriate help if it were offered 
sensitively. This could involve substantial one-to-one encouragement and support, and 
possibly accompaniment to groups, at least initially. It is acknowledged that another 
group of strugglers, 'hidden strugglers', is presumed to exist, who are suspicious of 
professionals and outside intervention (Anning and Ball 2007); even if identified, these 
parents may reject help. 
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Although 'group-fearfulness' is associated with low self-esteem and poor mental health, 
it should not be regarded as an inherent psychological condition because of the external 
factors associated with it, such as poverty and lack of qualifications (often resulting from' 
an interrupted education caused by natal family problems rather than any lack of 
cognitive skills). Also, it was a dynamic not fixed trait; parents could become 'group-
fearful' or conquer this condition, depending on circumstances. 
The most disadvantaged parents have long been a target of family services. Speculating 
on the origins of such a cluster of needs, Quinton (2004) noted that multiple-need parents 
tended to be poor and to have difficulties in relationships arising from their own 
upbringing. The present study did not discover much about parents' upbringing, except 
the state of their current relationship with their mother if she was still alive. However, 
there were indications that this did affect their relationship with their three key supporters 
and their partner, and whether they had a partner. For instance, parents whose 
relationship with their mother was ambivalent, received less warmth from their three key 
supporters. Surprisingly, a parent's mother having died seemed to be a protective factor, 
increasing her chance of living with a supportive resident partner. On the other hand 
parents who saw their mothers at least weekly or who had warm or ambivalent 
relationships with their mother were the only ones to be at high risk of depression 
(Malaise score of eight or more) (Fisher's Exact Test: p=0.061, df=l, N=30 in both 
cases). 
Three British studies of parents (Ghate and Hazel 2002, Gibbons 1990, Gill, Tanner and 
Bland 2000) also found that those having difficulty were poorer, more isolated, had more 
family problems and wanted more support. Perhaps parents who experience prolonged 
poverty or ill-health, or have no qualifications 7 develop low self-esteem and low self-
efficacy. Perhaps also, those who have experienced victimisation or abuse, as adult or 
child, can find it difficult to develop personal boundaries which are sufficiently 
protective. As a result they may be unable to conduct healthy social relationships, 
acknowledging their own needs as equal to others - unless reflection, counselling or a 
warmly supportive partner, friend or mentor helps effect a turnaround. Without a 
7 These factors may be associated: no unqualified parents were found to be 'fit and well' in this study. 
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turnaround, such parents can be easily psychologically 'bruised' by others, and are 
particularly sensitive to social exclusion in a group situation. 
Care must be taken, however, not to rely too heavily on a psychological explanation. 
Lawler (2000) warned against doing this, advising it could obscure the structural 
mechanisms underlying social phenomena: 
"An emphasis on individual psychology reduced social relations to familial relations. " 
(Lawler 2000: 47) 
Just as it would be inappropriate to attribute the main cause of lung cancer to the 
constitution of individual smokers because only some smokers develop the condition, so 
it is inappropriate to blame 'group-fearfulness' on individuals' inherent psychology. 
There are clear associations between 'group-fearfulness' and parents having many 
difficulties (experience of abuse, many family problems) and few resources (no 
qualifications, little money, low self-esteem, poor mental and physical health), topped by 
one deeply unpleasant experience of an early years group. Perhaps an individual's 
psychology is largely a product of their past experience, and mediates the way they face 
the current strain between demands and resources. It may explain the way they react to a 
group, but in turn itself can be explained by external factors and preceding events. Fear 
of groups may be strongly associated with an individual's poor mental health and low 
self-confidence, but it is a social phenomenon. 
The next section explores the psychological danger of groups, particularly for parents 
who are not confident and are particularly sensitive to negative group dynamics. This 
places 'group-fearfulness' in the context of literature on social phobia and 'rejection 
sensitivity' . 
324 
EARLY YEARS GROUPS - A PSYCHOLOGICAL DANGER ZONE 
11.10 Introduction 
Peer factors dominated mothers' experiences of early years groups. In the analysis of 
parents' comments (Chapter 8), three themes stood out. These were: knowing someone 
or no-one at the group, finding other members welcoming or cliquey and perception of 
the group's social class. The first was mentioned by over two-thirds of mothers who had 
attended a group, the second by over a half, the last by over a third. Where a mother 
encountered one of these barriers in a group, she did not return; average attendance was 
just once in each case. 
It is normal for an individual contemplating joining a group composed mainly or wholly 
of strangers, to feel anxiety (Frey and Meyer 1965, Brown 1988). The newcomer faces 
the possibility of acceptance or rejection by the group and rejection, in whatever form, is 
painful (Leary 2001). Taking one's child to an early years group is optional and for some 
mothers, the anticipated benefit was not worth the possible cost, so they stayed at home. 
Others, however, attended. The evidence from this study was that if a mother went to a 
group where she knew someone whom she liked, she was likely to become a regular 
attender. If she did not know anyone in the group, she was unlikely to attend more than 
once. In this situation some mothers would then try another group, but others found the 
experience so unpleasant and painful they would not. 
Fourteen parents had found a group cliquey. This entailed a range of behaviour from 
members not talking to the parent for the whole 90-minute session (exclusion), to giving 
the newcomer what she perceived as 'dirty looks' (non-verbal ostracism), and 'bitching' 
about other members in their absence, making the newcomer fear she could be a future 
target for this (indirect verbal ostracism). In every case the experience was unpleasant, 
but for some parents it was deeply painful and discouraged them from coming to that 
group again or any other group, whereas other parents would try another group. The 
psychological pain felt as a result of such ostracism or exclusion could be termed 'peer 
injury', a term paralleling 'class injury' (Sennett and Cobb 1977), which refers to the 
psychological pain felt by those targeted by snobbery. The importance of social class, in 
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patterns of group use and in parents' lives more generally, has already been discussed in 
the first section of this chapter. This section will focus on the other two key mother-peer 
factors. 
Fear of knowing no-one and finding a group cliquey strongly influenced whether mothers 
attended or not. Why does a newcomer feel anxious about joining a group, particularly an 
established one, and why are some individuals more resilient in groups than others? 
Several theories cast light on this situation, in particular Maslow's (1987) hierarchy of 
needs, the concepts of social phobia and 'rejection sensitivity'. 
11.11 Psychological safety 
In his well-known hierarchy of needs, Maslow (1987) identified psychological safety 
(along with physical safety) as humans' second most important need (Figure 13.1). Once 
physiological needs have been satisfied (for instance for food and oxygen), the need for 
physical and psychological safety, including freedom from fear and anxiety, 
predominates. Maslow also identified a broader aspect of this safety-seeking as a "very 
common preference for familiar rather than unfamiliar things, for the known rather than 
the unknown" (Maslow 1987:19). 
The position of safety in the human needs hierarchy makes sense of my finding that 
parents' need for psychological safety, their fear of going to a group where they knew 
no-one and their avoidance of groups where they felt excluded by a clique, was crucial in 
understanding their patterns of group attendance. Parents needed psychological safety 
more than they needed to join a group. Very few could attend a group where they knew 
no-one, without feeling anxious. 
At the next level up in the needs hierarchy (the need for social relationships and 
belongingness) Maslow notes the discomfort at being a newcomer rather than an 
established member: 
..... we have largely forgotten our deep animal tendencies to herd, to flock, to join, to 
belong." (Maslow 1987:20) 
Brown (1988) also noted the strong psychological fear involved in being a 'newcomer' to 
a group. 
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Fig 13.1 Maslow's Hierarchy of Human Need (1987, first published 1954) 
Self-confidence, worth, 
Self-respect, esteem of others 
Belongingness 
Belonging, being accepted, 
giving and receiving love, 
connection to others 
Safety 
Freedom from fear, security, protection, safety 
Physiological 
Food, water, clothing, shelter 
11.12 The social pain of exclusion 
Where two or more individuals of any species of social animal are gathered together, 
issues of dominance and submission arise, and a pecking order develops (Nicholson 
1997). In groups, one of the key ways in which existing members, particularly dominant 
ones, exercise power is by deciding whether to accept or reject a newcomer. This 
'decision', spontaneous rather than formal for early years groups, can be transmitted to 
the newcomer in several ways. If it is rejection it can be broadcast by: ignoring (not 
talking to the newcomer), non-verbal victimisation ('dirty' looks), direct verbal 
victimisation (such as derogatory remarks) and indirect verbal victimisation (derogatory 
or spiteful remarks made to someone else about the newcomer, sometimes in their 
presence). One mother gave an example of this last type of exclusion, following which 
she had not attended another group: 
"Very cliquey. Being horrible in the corner. Looking and whispering about you 
behind your back. They in a little huddle." (28:440: attended once. her worst group) 
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Ridicule, stigma, diminishment and outright rejection are other techniques (MacDonald 
and Leary 2005). Of course these techniques can also be used against existing group 
members at any time. Groups are unsafe and unpredictable places for many people, as 
composition and leadership change. 
All these forms of exclusion are painful, and could indeed be viewed as 'peer injuries' in 
much the same way as Sennett and Cobb (1977) described 'class injuries', which the 
targets of social snobbery experience. It may be useful to view parents afraid of attending 
groups as being afraid of the painful experience of social rejection. This can be 
equivalent to physical pain, and research studies (reviewed by Eisenberger and 
Lieberman 2004) have suggested the same physiological mechanism is involved in both 
social and physical pain. The function of this social pain has been hypothesised as social 
inclusion, the need to alert humans to the need to stay connected to social groups in order 
to survive (Hoffman and others 2004, MacDonald and Leary 2005). 
If humans fail to secure social support, and partiCUlarly if they are excluded from a group 
through ostracism, their health, self-esteem and sense of belonging are damaged 
(Baumeister and Leary 1995, Baumeister and Tice 1990, Chartier, Walker and Stein 
2001). The same is true of other types of rejection, including job termination and 
rejection by a partner. 
Newcomers who attend a group of strangers on their own are at particular risk of the pain 
of social exclusion (and if they tend to lack confidence in a group situation, they can 
constitute an 'easy target' for the dominant), unless there is skilled facilitation. If they go 
with someone, they will at least have someone to talk to during the session and the pain 
will not be as severe as if they were to endure the experience alone. 
11.13 Fear of groups and social phobia 
In groups, women's prime need is for psychological safety (Schiller 1995, 2003). After a 
particularly unpleasant experience in a group, some mothers developed a severe fear of 
attending groups, which I have termed 'group-fearfulness'. This resonates to some extent 
with the condition known as social phobia, where a painful experience (such as the 
mother's experience quoted in the previous section, 11.12) acts as a 'triggering event' 
(Barlow 2002), giving rise to a strong fear of social situations. 
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Social phobia can be situation-specific or generalized, temporary or permanent (Chavira 
and others 2002), and is estimated to apply to between 7% and 13% of the population in 
Western countries (Furmark 2002). It is defined medically and in psychological literature 
as: 
"the marked and persistent fear of social or performance situations in which 
embarrassment may occur." (APA 1994:411) 
Elements of social phobia can include fear of interaction with strangers, observation by 
others and public performance anxiety (Hoffman and others 2004), all of which may 
feature when a parent contemplates joining a group for the first time. Although slbe is not 
'performing' at a public event, a person joining a group, particularly one composed of 
strangers, does feel 'visible', as if everyone is looking at them. 
Essential to the maintenance of social phobia is self-perception (Beck and Emery 1985, 
Clark 2001, Leary 2001), whereby social situations are seen as threatening because of 
dysfunctional beliefs people hold about themselves, both conditional (such as "If I say 
what I think, I won't fit in') and unconditional (such as "I'm thickU8). However, 
effective treatment can lead to positive changes in the self-perception of people with 
social phobia (Woody, Chambless and Glass 1997, Hofmann 2000). An example of this 
in my study was when one parent, who had felt very fearful of groups, overcame it after 
counselling. She realised that it had been her perception of others' attitudes in a group, 
rather than their actual intentions, that had put her off attending: 
"I tried to be friendly with them and they didn't want to know me. But didn't have lot 
confidence then at all. If somebody looked at me in wrong way then, they weren't 
very nice." (ParentlO: par.377) 
Research has indicated that social phobia is associated with shyness, major depression, 
functional impairment at school, work and in the family (Chavira and others 2002) and 
poverty (Heimberg and others 1990). Most of these characteristics seemed to apply to 
the 'group-fearful' parents I identified. All but one had had a high Malaise score in the 
year the study child was born, in most cases persisting into 2003/4. All had low self-
8 Both these comments were made by parents I interviewed who were • group-fearful'. 
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esteem, none were employed and all were reliant on Income Support9• Only one had 
GCSEs, and only one had started a post-16 course though had not finished it. (The ability 
to mix with strangers is easier for those with further education, Willmott (1987) found in 
his study of parents, because joining a college course necessarily entailed mixing with 
strangers, whereas children often went to school with peers they had grown up with.) 
11.14 'Rejection-sensitivity' 
One mechanism that might explain how some parents become particularly sensitive to 
rejection by a group, is rejection sensitivity. This psychological concept was first 
described in the 1990s (Downey and Feldman 1996, Feldman and Downey 1994) in the 
context of dyadic relationships, but has since been applied to people's behaviour 
regarding groups and institutions (Leary 2001). 
Drawing on attachment and attributional perspectives, Downey and others defined 
rejection sensitivity as: 
..... individuals who anxiously or angrily expect, readily perceive, and react intensely 
to rejection .... (This) originates in rejecting experiences and becomes activated in 
social situations where rejection is possible, influencing the course of the interaction 
in ways that may confirm and thus maintain rejection expectations .... " (Downey and 
others 1999:149) 
Downey and Romero-Canyas (2005) described rejection sensitivity as a system which 
becomes automatically activated when cues of rejection are perceived; this serves to 
defend the self against the threat of rejection while maintaining social connection. 
However it can become dysfunctional: 
" ... some people develop heightened needs for acceptance in response to severe and 
prolonged forms of social rejection and ... these urgent attempts to gain acceptance 
can undermine their success." (Leary 2001 :282) 
Some people, who have experienced rejection as children through abuse, neglect or 
conditional acceptance by parents (Downey and others 1997), or victimisation, exclusion, 
rumour-spreading or ignoring by peers (Asher and Coie 1990, Crick and Grotpeter 1995), 
become highly vigilant as a result. They readily perceive intentional rejection where cues 
9 Income Support is a means-tested benefit paid to those who are not employed, or only employed for a few 
hours a week. 
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are ambiguous or minimal, which is painful for them and could damage relationships, 
including with partnersl0; even in a group, they tend to feel isolated (Levy and others 
1999). Negative perceptions therefore play a key role. 
The experience of rejection can lead to internalising problems, such as low self-esteem, 
self-blame and depression, and externalising problems, such as hostility and aggression 
(Leary 2001). To protect themselves against the possibility of further rejection, some 
highly rejection-sensitive people avoid social involvement and become isolated. Some 
anxiously seek to be accepted, ingratiating themselves and seeking intimacy (Downey 
and others 1999), and eagerly complying with group rules (Leary 2001). Others behave 
less strategically, resorting to anger, self-harm, binge-eating, drink/drug abuse or other 
short-term coping mechanisms (Downey and others 1999), all of which are likely to lead 
to further rejection. 
Rejection experienced in one type of relationship (for instance with peers at school) may 
not only produce expectations of rejection in similar relationships, but also in other types, 
such as groups: 
"Rejection expectations can ... negatively colour their impressions of an unfamiliar 
group whose behavioural intentions may appear ambiguous." (Leary 2001:274) 
This could explain why some parents in my study were particularly susceptible to feeling 
rejected by a group; they had experienced a history of rejection or abuse. Five of the six 
'group-fearful' parents (83 %) in my study had experienced past or present abuse 11 , 
compared with 29% of other parents. Other characteristics which accord with the 
rejection sensitivity theory, are that none of the six had a very supportive partner in 
2003/4 and two-thirds had experienced a type of rejection between 2000 and 2003/4 
(their partner had left and they had not found a new one, or one of their children under 16 
had left to live with his or her father). All but one (83%) of the 'group-fearful' parents 
often felt lonely (compared to 4% of other parents) and had poor mental health and low 
10 They may over-invest in partner relationships to compensate for their previous lack of acceptance and 
~ossibly, their insecure attachment. . 
lOne who had overcome her 'group-fearfulness' through counselling had not been abused but had a long 
history of rejection. She had been bullied at school, which she left early to look after her younger siblings 
because her mother was subject to domestic violence and had become drink or drug-dependent. She had 
had a nervous breakdown, had been bullied by her husband's mother, then abandoned by her husband. In 
both 2000 and 2003/4 she had a high Malaise score (12 then 10). 
331 
self-esteem, the latter two being associated with negative self-perception and attribution 
(White and Barrowclough 1998). 
This description of 'group-fearful' parents as being 'rejection-sensitive' overlaps with 
Shulman's (1992) and Schiller's (2003) description of women who are particularly prone 
to feeling unsafe in groups (Chapter 8.22). Such women were characterised as suffering 
from 'oppression psychology', having a poor image caused by previous abuse and 
bullying (Shulman 1992), and as having endured too many hurtful 'disconnections' in 
their past, including loss, trauma, depression, abuse and abandonment (Schiller 2003). 
11.15 Multiple disadvantages associated with 'group-fearfulness' 
While perhaps none of the factors discussed above - past exclusion from a group, 
experience of bullying or abuse, depression, low self-esteem, poverty, lack ofa 
supportive partner or recent 'rejection' - was individually enough to 'cause' 'group-
fearfulness' or rejection-sensitivity, there may have been a dose-response effect as the 
factors accumulated, just as Ghate and Hazel (2002) found there was between their five 
key stressors and parents not coping. Not all parents in my study who had been abused 
became' group-fearful', but if in addition they had no qualifications, no job, a high 
Malaise score, low self-esteem, often felt lonely, and did not have a warm attachment to 
their mother which could easily translate into instrumental help (through their mother 
living nearbyI2), then their chances of being 'group-fearful' were high. 
Evidence from this study would seem to support Featherstone, Manby and Nicholls' 
(2007) assertion that multiple-need families with interlocking and ongoing difficulties 
which were historically entrenched, might need continuing support, a kind of 'managed 
dependency' rather than being expected to manage alone after a certain amount of 
support. 
12 Of the six 'group-fearful' parents, only one had a warm relationship with her mother who lived close by. 
Two had warm relationships with their mothers who lived abroad, and the other three had ambivalent or 
cold relationships with their mothers. 
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IMPLICATIONS OF THE FINDINGS OF THIS STUDY 
11.16 Introduction 
Parenting has been described as "the most important public health issue facing our 
society" (Hoghughi 1998:1545). Certainly the New Labour Government recognised 
parenting as of key importance to the future of the country, and funded early intervention 
projects (Sure Start then Children's Centres) on a larger scale than any previous British 
Government. However, concerns are widespread that many parents and children who 
may benefit greatly from such services do not use them. An over-riding concern is to find 
out why so-called 'hard-to-reach' parents do not use services, which they, in turn, may 
consider 'hard-to-use' or unappealing. The key question is: How can services provide 
help that the most high-need parents will want and use? 
"Identifying effective interventions for parents with young children, especially 
disadvantaged parents, is therefore a research priority." (Wiggins and others 2004:99) 
As many semi-formal services involve groups, the aversion of some parents to attending 
groups needs to be taken seriously and addressed sympathetically. The Pen Green Centre 
in Corby (an Early Excellence Centre then a Sure Start pilot) has been nationally-
recognised for its work in empowering and engaging with parents: 
"We learned that if we wanted real participation then we needed to share decision-
making from the word go." (Whalley 1994: 148) 
Participation and empowerment certainly seem to be part of the answer. Increasingly, 
those commissioning, planning and referring parents to services need to take service-
users' views into account. This is not only a matter of good practice but is becoming 
enshrined in law for various bodies, from local authorities to the National Health Service 
(NHS and Community Care Act 1990, Local Government and Public Involvement in 
Health Act 2007), and there are plans to extend the public's role still further (through the 
Community Empowerment, Housing and Regeneration Bill planned for 2009). 
Learning points from this study on the barriers which stop parents going to groups are 
presented below, followed by final reflections on this research. 
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11.17 Learning points for early years groups 
A summary of the implications of the findings from this study for policy and practice 
follows. 
11.17.1 Personal recommendation is the best publicity 
A personal recommendation by a trusted person is far more powerful publicity for a 
group than simply a poster. Mothers are much more likely to attend a group if they can 
go with someone they know and like, or at least if there is someone they know and like 
there. If a parent knows no-one at a group and is shy of attending, perhaps an 
introductory 'getting-to-know-you' session with just one or two other members could be 
held in a private house or the venue, perhaps with the new mother accompanied by 
someone she knows - such as a friend, relative, health visitor or Family Link Worker. 
Perhaps a free lunch could be provided at an introductory session. Or perhaps some 
smaller, more supported groups are necessary in the longer-term for the shyest mothers-
who can bring someone they know, at least to start with; this certainly seemed to have 
worked with one mother in the study. In another case, a mother enjoyed a cooking 
course, after being encouraged to attend by the health visitor she already knew and 
trusted, in a venue that was familiar, with other mothers who were as 'quiet' as she was. 
11.17.2 Need to welcome newcomers 
Group organisers need to make a special effort to welcome newcomers, and include them 
in conversation and activities right through the session; some indeed have appointed 
'welcomers'. Otherwise they may appear cliquey, conversation about other mothers may 
appear 'bitchy', and the newcomer may feel excluded. This effort needs to be made at 
every group meeting as a third of those who found a group cliquey still gave it one or two 
more tries before abandoning it altogether. 
11.17.3 Need for mother and group to 'fit' together 
Group organisers need to be sensitive to a mother's need to feel that others in a group are 
her social equals, and that their values and attitudes regarding childcare are similar to her 
own. This may mean a mother attending a group which is not the nearest to her home, 
even though it may be more difficult to get to. This applies not only to the social class of 
group members, but also their age; some teenage and older mothers feel uncomfortable 
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about attending groups where most mothers are in their twenties. Similarly mothers need 
to feel that their child's, or their own, ethnic identity will not isolate them in a group. 
11.17.4 Mothers can change in social confidence 
After one nurturing group experience, a shy mother can become a regular attender, 
gaining confidence and later even taking a responsible role in the group. This enhanced 
capacity can be rolled out into other areas of her life, such as employment. It is therefore 
well worth encouraging and supporting a high-need mother to attend a group that is 
appropriate for her, as the gains are likely to multiply, benefiting her children in many 
ways. 
On the other hand, a woman may start her motherhood career fairly happily, but lose 
confidence and become depressed over the following years as she has further children, 
suffers domestic violence, is separated from her partner, and is left to cope with children 
blighted by the abuse - some of whom may be violent and out of control themselves. 
This mother may fmd it more difficult to accept help and to access groups than younger 
ones; in particular she may strongly resent any recommendation to attend a course on 
how to parent. However she may welcome, at her request, one-to-one help on specific 
topics from a respectful, competent worker. 
11.17.4 Groups can change 
The atmosphere of a group can change according to its members, any staff who are 
running it and the venue it is held in. Long-term members, who may have become a 
clique, may be comfortable there until challenged by newer members. A power struggle 
may then ensue, with the old-guard leaving to make way for the newer members. One 
way that organizers can guard against a clique dominating a group is to design it to be 
short-lived, as some Sure Start groups were in the study area. Also, group facilitators 
who are reflective in their practice, might consider how to build relationships with 
parents they find more difficult to get on with. 
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11.18 Parents and groups - Final reflections 
A guiding principle for this research has been to consider early years groups from 
parents' perspective. I have attempted to understand how a community sample of parents 
from a disadvantaged area decided, in the case of each early years group they knew 
about, whether or not to attend. If they did attend, I gleaned information on how often 
they went, what they liked and did not like about the group, and why they stopped going. 
This enabled me to build a comprehensive picture of which factors attracted parents to 
groups and which repelled them, which gains were most powerfully associated with 
frequent attendance, and which losses with one-off attendance. 
Ghate and Hazel (2002) noted that relationships were at the heart of support. Certainly 
relationships with other parents, anticipated or actual, were the crucial factor I found that 
affected whether parents attended groups. Although research since 2002 has increasingly 
highlighted psychological and social factors as affecting parents' use of groups, this 
study has revealed how much ofa psychological 'danger zone' early years groups can be, 
particularly for less confident parents, who are identified as 'group-fearful' in this study. 
Quantifying parents' qualitative comments about groups showed that parent and child 
peer factors accounted for half of all factors affecting parents' decisions on whether or 
not to attend groups, and for 40% of all gains and losses accruing from attendance. 
Although some parents did not attend groups and saw no need to as both they and their 
children were doing well ('group-avoiders'), others gained considerable and mUltiple 
benefits from finding a group they felt comfortable with, particularly those who had been 
concerned about problems with their child's growth or development ('attenders'). While 
lower socio-economic class (DE) parents and those without a car were less likely to 
attend non-Sure Start groups, they were as likely as other parents to attend Sure Start 
groups. Sure Start groups therefore succeeded in appealing to a broader cross-section of 
parents in the study area than those run by other organisations or by parents themselves. 
They were also less likely to 'lose' parents after their first attendance. 
The importance of peer factors in whether parents attended early years groups has been 
illuminated by a brief consideration of social psychological theories on human needs, 
social phobia and rejection sensitivity. Further research at a deeper psychological level 
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might illuminate this topic more clearly and suggest other practical ways to help parents 
afraid of attending groups. 
Any agency running an early years group needs to be fully aware of how important 
mother-peer factors are, how critical a parent's first visit to a group is, and how often 
opportunities to convert this first visit into regular attendance are lost. Parents vote with 
their feet after all, and have an entirely free choice about whether or not to attend an early 
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Parenting Theory and British Studies of Parenting Difficulty 
and Support Needs in Poor Areas 
Al.1 Introduction 
This Appendix briefly surveys literature on parenting theory, and selected studies of 
parenting in Britain, to ascertain which kinds of variables affect parenting, and which 
should therefore be included in the input/output model described in Chapter 3. In 
particular, two global parenting variables are identified (how well parents were coping 
and whether they needed more support), which were drawn from the large-scale 
national survey Parenting in Poor Environments (Ghate and Hazel 2002). 
SECTION 1- PARENTING THEORY 
Al.2 Parenting theory - Introduction 
Social scientists' interest in the parenting of young children originated in the prevention 
of maltreatment (Ghate and Hazel 2002). From the identification of 'baby battering' in 
the 1960s, society, policy-makers and social workers have been anxious to predict 
which parents are likely to injure their children in order to reduce the incidence of this 
phenomenon. Identifying risk was a key approach, and a parental deficit approach 
prevailed for many years, first focusing on a deficit in parental psychology, then in 
their informal support system (social isolation), which predisposed them to maltreat 
their children. More recently, the approach has changed towards identifying resilience 
factors, parenting strengths, and viewing parents as 'experts' in their own children. 
Different theories have guided the study of parenting over the years, firstly the 
pathological model, then the ecological model epitomised by the neighbourhood 
approach, and more recently the active agent approach. The latter two both encompass 
social support and to a growing extent psychological factors. 
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At.l.t The psychological pathology model 
This psychological approach prevailed in the 1960s and early 1970s, and focused on 
abusing parents who were regarded as having abnormal psychology, as Garbarino 
(1977) pointed out. Sometimes this model was simplistically linked with attachment 
theory, as Daniel, Wassell and Gilligan (1999) suggested. Sometimes abuse was 
believed to result from the interaction of an abnormal parent with a particular type of 
child (Kempe and Kempe 1978, Steele and Pollock 1968). 
At.l.l The ecological model 
In the 1970s and early 1980s a major paradigm shift occurred, coinciding with the rise 
of sociology, and ecology becoming established as a key concept in the natural 
sciences. Instead of focusing on abusing parents as isolated individuals, they were 
considered from a systems perspective. This model proposed that how a person parents 
is affected by all the factors which affect her or his life - early experiences, current 
family, friends, employment, neighbourhood links, material resources and so on. 
This was a structural rather than an individualistic model, and regarded the parent's 
position in the social structure, their membership of various social categories (for 
example lone parent, poor, large number of children) to be as important as their 
psychology in affecting the quality of their parenting. The ecological model was 
perhaps most clearly outlined by Bronfenbrenner (1979) regarding child development, 
and Belsky (1980) regarding parenting. It takes account of factors at four levels: the 
socio-culturallevel, the community, the family, and the individual parent or child. 
The ecological model began in the U.S.A. by linking child maltreatment to socio-
economic factors, and became epitomised in the neighbourhood approach. Poorer 
neighbourhoods had higher rates of reported child abuse (Baldwin and Carruthers 1998, 
Garbarino 1976, Garbarino and Sherman 1980, Gil1970 and 1973). In Britain, Holman 
(1980) also noted the connection between poverty and parenting stress. However some 
studies raised a phenomenological point, noting that child protection rates could be 
socially constructed by welfare professionals. Parenting in some areas was more highly 
visible and some areas had a bad 'reputation' among professionals, who were 
consequently more ready to intervene (Cotterill 1988). 
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Although parental psychology was not originally a driving force in the ecological 
model, some writers have incorporated it. Belsky and Vondra (1989) suggested that the 
various ecological factors were mediated through current personality, and identified 
parental psychology and marital relations as the most influential determinants of 
parenting. Wolfner and Gelles (1993) identified psychological predispositions in some 
parents which, when combined with social-structural and socio-cultural factors, could 
result in child maltreatment. 
Gradually, interest in parenting spread from preventing child abuse to identifying 
parents generally having difficulty, then to all parents. Similarly, interest in children 
widened to look at resilience as well as risk factors, to find out what helped children 
cope in adversity (Daniel, Wassell and Gilligan 1999, Fonagy 1994, Wemer 1990). 
Initially, social support was measured in a broadbrush way. For instance, Garbarino 
(1976) applied the concept to neighbourhoods, characterising a supportive one as 
having a higher proportion of mothers of children under six who had a partner but were 
not employed, and therefore assumed to be 'free from drain' and available to help 
others (Garbarino and Sherman 1980). 
At.2.3 The active agent model- Stress, support and coping 
The active agent model was identified by Williams, Popay and Oakley (1999) as the 
next paradigm shift in welfare research. Here the focus moved from the deterministic 
approach - innate parental psychology or the environment as the chief influence on 
parenting - to a more flexible approach, which takes full account of individual agency, 
individual differences and the importance of meaning in social behaviour. Following 
broad social theory movement since the 1960s, positivism yielded ground to 
phenomenology. 
In the active agent model, individual parents are seen as behaving according to the 
resources they have and the stress and support they experience. This followed ground-
breaking research linking support to physical and mental illness (CasseI1974) and 
depression to stress factors (Brown and Harris 1978). 
Coping theory considers how an individual's resources, including social support and 
psychological coping methods, affect the impact of stress on wellbeing (Lazarus and 
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Folkman 1984, Sheppard 2004, Titterton 1989 and 1992). Characterised as involving 
effort, coping is defmed as: 
" ... the process of managing demands (external or internal) that are appraised as 
taxing or exceeding the resources of the person." (Lazarus and Folkman 1984:283) 
Coping also involves managing material, social and personal resources, which can be 
either enabling or constraining (Gabe and Thorogood 1986). The assumption is that, 
given the right tools, most people can cope effectively with most sources of stress 
(Breznitz and Goldberger 1982). 
However, coping also depends on an individual's values and perspective, how they 
perceive a problem and what strategies they regard as both possible and acceptable to 
them. Strategies that can be useful in the short-term may not be so in the long-term 
(Monat and Lazarus 1977). Coping behaviours are commonly termed as either 
problem-focused, where action is taken to manage the problem, or emotion-focused, 
where emotions are expressed and support sought to manage the problem (Folkman and 
others 1986). 
In his study of mothers under adversity, Sheppard (2004) found the most important 
factor affecting coping capacity was depression. This was not only associated with 
poorer child behaviour but with this behaviour being perceived as worse because of 
mothers' internal working model of attachment relationships (Sheppard 1994). 
A1.3 The rise of interest in social support 
During the late 1970s and 1980s, there was an increasing focus on social resources in 
the ecological model (Garbarino 1977, Seagulll987, Wiggins and others 2004), which 
then spilled over into the active agent model. 
Oakley (1992) has called the rise of social support a 'paradigm shift' in sociology, 
when the discipline at last acknowledged the importance of emotional support and 
friendship, rather than the more traditional areas of work and family. However the 
concept has been used elastically. From 1980-1987 Winemiller and others (1993) found 
that 262 articles had been published about social support but there was a serious lack of 
agreement about what it was and how it should be measured (20 measures were used in 
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the articles considered). A decade later, Quinton (2004) made a similar criticism about 
lack of rigour regarding this term. 
"Support is a very general term. It can be both wide-ranging and vague ... The 
danger in using 'support' as an umbrella term is that it can become devalued as an 
idea." (Quinton 2004: 179) 
There are three different ways that social support can be effective: directly promoting 
well-being, acting as a buffer against stress, and mediating between two variables in all 
conditions, not just when stress is experienced (Quittner, Glueckauf and J ackson 1990). 
A1.3.1 Social support theories 
Social support has been defined by psychologists as: 
"social transactions that are perceived by the recipient or intended by the provider 
to facilitate coping in everyday life and especially in response to stressful 
situations." (Pierce, Sarason and Sarason 1990) 
However, what is perceived by the recipient may be quite different from what is 
intended by the provider. Social 'support' can be positive or negative; the latter may be 
better renamed social 'undermining' or 'drag'. 
Pierce and others (1990) have traced three different conceptualisations of social support 
which have guided research since the 1970s: structural (network analysis), functional 
(types of support) and phenomenological (perception of being supported). 
Social support theories - Social network analysis 
In the positivistic tradition, support was measured mathematically through social 
network analysis, which counted the number of social connections a person had, 
presuming, rather simplistically, each to equal social support. This approach did place 
individuals in their social context, and in some cases the size of network was found to 
be related to wellbeing (Cohen and Wills 1985). However this approach tended to 
neglect qualitative aspects of support, which have been found to be powerfully 
predictive. For instance, one conflicted social tie may have as much negative impact as 
several supportive ones have a positive impact (Barrera and Sandler 1984, La Gaipa 
1990). 
Some network studies have included a subjective measure, orientation to the network -
how one feels about asking network members for help and what one's view of self-
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reliance is. In their review of social support research, Winemiller and others (1993) 
found such network orientation to be a predictor of mental health. 
Social support theories - Functional social support 
This situational approach rose to prominence in the 1980s, and distinguishes between 
different types of social support. In their review, Cohen and Wills (1985) divided social 
support into four main functions: esteem, information/advice, practical help and social 
companionship. They found the first two had most effect on wellbeing. 
Studies have tended to focus on support given or available to the respondent but it is 
increasingly apparent that support given to others is also important. The principle of 
reciprocity might be an important element linked to underlying social competence - the 
ability to initiate and maintain social relationships through pro-social skills and a 
positive view of others, the world generally, and self - as may the number of 
relationships providing esteem. One important item of social companionship is a 
mutual confidante, where there is reciprocal disclosure of intimate details (Berg and 
Peplau 1982, Berg and Piner 1990). Some parents, however, give more help than they 
receive (Wiggins and others 2004). 
Functional studies suffer certain drawbacks (Pierce and others 1990). They often do not 
link types of social support to who is providing it nor, often, to what the individual 
receiver's actual need is. Nor do they take account of how acceptable the support is, 
which depends on the individual's values and their relationship with the provider. 
Al.3.2 Social support theories - General perception of being supported 
Empirically, the notion of 'feeling supported' or being satisfied with support generally, 
have emerged as important in enhancing personal coping and reducing anxiety (Ghate 
and Hazel 2002). Particularly important seems to be a feeling that one is accepted and 
loved or cared-for by others, perhaps irrespective of particular support activities given 
or received (Wiggins and others 2004). Meaning affects everything (Oakley 1992). 
Studies showing that a person's sense of feeling supported may stay constant over time 
despite changes in the composition of his/her social networks, has led some researchers 
to believe that 'feeling supported' may reflect not so much who is in one's network and 
what help they can give, as a frame of mind (an 'internal working model') and a set of 
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skills. Social competence may be a variable underlying both social support and 
parenting effectiveness, and may be linked with mental health (White and 
Barrowclough 1998). 
Al.4 Role of psychology in parenting 
Psychological explanations have resumed some prominence in studies of parenting. As 
well as playing a key role in coping theory, parental psychology has entered 
ecological models (Belsky and Vondra 1989, Polansky and others 1985), and social 
support studies (Duck 1990). Belsky and Vondra (1989) identified parental personality 
as one of the two key determinants affecting parenting1• In studies of social support, 
increasing emphasis has been placed on meaning and perception, as we have seen. 
While parents may have similar supports potentially available, some do not use them 
and even if they do, still want more support while others feel supported and parent well 
(Gill, Tanner and Bland 2000, Polansky and others 1985, SeagullI987). What matters 
is not the number of supporters nor the amount of support received, but whether the 
parent feels support is available, their relationship with the person offering support, and 
if it is received, how it makes them feel. A power gap can make the receiver of support 
feel uncomfortable through feeling indebted, dominated or undermined; reciprocity 
between equals is more comfortable. 
Some families do appear to have a whole constellation of problems which renders them 
high-need. In such cases, psychological explanations are tempting. Researchers have 
found that abusive parenting is transmitted to approximately one-third of the next 
generation (Egeland and others 1984, Quinton 1998). One mechanism suggested for 
this is insecure attachment of the infant to the main carer; it is the child's internalisation 
of this first relationship that influences their 'internal working model' for future 
relationships (Crittenden and Ainsworth 1989). Studies have shown that this leads to 
many disadvantages later in life such as poor school results, low self-esteem, less 
supportive partnerships, mental illness, poor employment record, criminality, drug 
abuse and suicide, unless a turnaround is achieved (Bifulco 2001, Daniel, Wassell and 
Gilligan 1999, Rohner 1986). Such a turnaround can be effected through self-reflection 
1 The other is marital relations, which I would suggest may be associated with parental psychology via 
the parent's relationship with their mother - see Chapter 11. 
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Fonagy and others 1994), counselling or therapy, or a turning point such as finding a 
supportive partner (Quinton and others 1993). 
One study, for instance, linked parental personality with negative attitudes towards 
support and low social competence, which in turn caused their social isolation and 
therefore parenting difficulties (Polansky and others 1981, 1985). However Ghate and 
Hazel (2002) found that negative attitudes towards support were widespread in poor 
areas, and warned against relying too heavily on psychological explanations, which 
could echo the deficit approach whereby parents were blamed for their parenting 
difficulties: 
"The hypothesis that unsupported parents (albeit unwittingly) contribute to their 
situation has been a powerful influence on work on informal social support and 
parenting, and in many ways continues to set the agenda for understanding how 
informal networks may operate to support families in need within the community." 
(Ghate and Hazel 2002: 161) 
However, although Ghate and Hazel (2002) assembled five apparently non-
psychological factors to predict how well British parents in poor areas were coping, 
parental psychology underlay three of these. Apart from the transparent link with 
mental health, there were indirect ones with child behaviour and family problems. 
The role of parental psychology in parenting must therefore be treated with caution. It 
may be the case that parents' perceptions of support are affected by their 'internal 
working model'; where this is positive, individuals need less support but are better able 
to attract it, but where this is negative, individuals need more support yet are less able 
to attract it. However, other factors are also important, not least poverty, which is the 
prime predictor of the child abuse rate in an area. Ghate and Hazel's (2002) finding that 
negative attitudes to support were widespread in poor areas shows how psychology can 
be influenced by material factors. Inter-relationships between parental psychology and 
other factors could be a fruitful area of study. 
2 This was identified in the context of conduct-disordered individuals switching to 'normal' social 
functioning. 
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A1.5 Parenting theory - Conclusion 
Parenting theory has travelled far since the 1960s, from psychological determinism to 
material determinism through phenomenology to the active agent model. Along the 
way, social support has risen in prominence and parental psychology has taken its place 
alongside other factors, acting as an intervening variable between parents' history and 
current circumstances, and their parenting behaviour. 
The role of psychological factors in parenting, alongside material and social factors, is 
of interest. In U.S studies, socio-demographic factors have been found to be more 
closely associated with parenting than personal/family factors (Sargent 1999) whereas 
the opposite has been found in Australia (Najman and others 2000, Fraser and others 
2000), perhaps reflecting a less socially-divided society. Titterton (1989) recommends 
using both the ecological and active agent models of parenting, to take account both of 
the constraints of personal, social and material resources while at the same time 




SECTION 2 - BRITISH STUDIES OF PARENTING DIFFICULTY 
AND SUPPORT NEEDS IN POOR AREAS 
A1.6 Introduction 
Before planning my interviews, I examined the findings of three British studies of 
parenting, social support and use of services published in the previous 12 years (Ghate 
and Hazel 2002, Gibbons 1990, Gill, Tanner and Bland 2000). I drew together their 
findings on stressors, factors which made parenting in poor areas more difficult - both 
general ones and those related to social support and service use. The largest study 
(Ghate and Hazel 2002) also looked at protectors - factors which helped parents cope 
better, which were often a mirror-image of stressors. These factors informed the 
questions I included in my questionnaire. 
All three studies were carried out at a time when family support was increasingly being 
used by local authority social services to help parents having problems, and hopefully 
prevent child neglect and abuse. The studies sought to understand more about how to 
help parents having difficulty, and addressed such questions as: 'Do families struggling 
to cope, lack informal support?' 'How useful are the different services offered to 
families?' and 'What sort of help do parents want?' 
AI.7 The three parenting studies 
The three studies are: 
1. Jane Gibbons (1990) Family Support and Prevention: Studies in Local Areas. 
Purposes and organisation of preventive work with families 
A study of 503 families, including those referred to social services in 
two fairly deprived towns compared with a community sample from one of 
them. 
2. Owen Gill, Christine Tanner and Liza Bland (2000) Family Support. Strengths 
and pressures in a 'high risk I neighbourhood 
A study of 62 families from one poor urban estate, where there was a high rate 
of child care referrals. 
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3. Deborah Ghate and Neal Hazel (2001) Parenting in poor environments: stress, 
support and coping. Final report to the Department of Health 
A survey of 1,754 families living in a random sample of the 30 per cent 
poorest Enumeration Districts in Great Britain that were high in 'risk' factors 
for child maltreatment, such as poverty, unemployment, poor housing and 
high mobility. 
Each study focused on parenting in poor areas and was commissioned by a body 
interested in child health and welfare policy - the Department of Health (Ghate and 
Hazel 2001, Gibbons 1990), the Joseph Rowntree Foundation (Gibbons 1990), and 
Barnardo's (Gill, Tanner and Bland 2000). 
All adopted an ecological perspective, analysing parenting according to a range of 
stress factors they believed to be associated with parenting difficulty. None directly 
investigated the psychology of the main parent (except the Malaise score, an indicator 
of mental ill-health) or their social skills. However all three studied parents' use of and 
need for support. Gill, Tanner and Bland recognised this as of "crucial importance" 
(2000:20) and of three types - informal (family, friends, neighbours), semi-formal (eg 
play-groups, drop-ins) and formal (statutory workers such as health visitors, speech 
therapists, doctors and social workers). 
Refusal rates varied from 15 to 27 per cent. In addition, interviewers could not contact 
some respondents because they were out or did not answer the door. 
Al.8 Comparison difficulties 
The three studies defined parenting difficulty differently, looked at different factors 
associated with it, and even where they did look at the same factors, often defined them 
differently (ALl). Also they concentrated on different age-groups of children. For 
Gibbons (1990), the oldest a study child could be was 13, for Gill, Tanner and Bland 
(2000) seven, and for Ghate and Hazel (2001)16. However, the comparison is worth 
making because - despite all these differences - there was much agreement between 
the studies on what makes parenting difficult. 
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Al.9 Parenting difficulty 
The three studies defined parenting difficulty differently, but there was an overlap 
(Table Al.l) Gill, Tanner and Bland (2000) defined parenting difficulty objectively as 
a high score on the Family Problems Questionnaire (FPQ) used by Gibbons (1990). 
This questionnaire consisted of seven statements, to which parents were invited to 
agree or disagree: 
I would like some help in getting along better with someone important to 
me. 
I feel I1we need some help with the job of being parents. 
I find control and discipline of the children is a problem. 
I am really worried about one or more of the children. 
I feel I sometimes need a complete break from the children for a short time. 
I sometimes worry that I will lose control and harm one of the children. 
Gibbons (1990) defined parenting difficulty as parents referred to social services; such 
parents scored an average of 20 on the FPQ measure, compared to parents in the 
community sample who scored 14. Gill, Tanner and Bland (2000) took 20 as the 
threshold score for parents having difficulty in their study. Ghate and Hazel (200 I) 
asked parents a global question about how well they felt they were coping with 
parenthood, a subjective measure. Each study compared parents having difficulty with 
a 'community' sample. 
Table AI.I - Comparison of 'parenting difficulty' groups in three British studies 
Three British studies of parents 
Gibbons Gill, Tanner & Bland Ghate & Hazel 
(1990) (2000) (2001) 
How the 'parenting Social Service Families with Parents reported 
difficulty' group referred 'parent-child' difficulties themselves as not 
compared to full families (scoring 20+ on Family 'coping well' 
community sample Problem Questionnaire) 
Proportion of 
community sample Not 
having parenting applicable 21% 54% 
difficulty 
No. families studied 503 62 1,754 
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A1.tO Summary of findings from the three British studies 
General and support factors were found by the three studies to be associated with 
parenting difficulty (Table AI.2). 
Table Al.2 - Factors associated with 'Parenting Difficulty' in three British studies 
Factors 
Association with 'parenting difficulty' 
- quoting significance level (P) where available3 
Gibbons Gill, Tanner & Ghate& 
(1990t Bland (2000)5 Hazel (2001)' 
General factors 
1. Socio-economic disadvantage 
<0.001 Yes [<0.051 
2. Malaise of main carer <0.01 
-
<0.0001 
3. Current family problems Yes Yes <0.01 
4. Lone parent Yes Yes <0.05 
5. Geographically-mobile family Yes Yes No 
6. More children in the family Yes No <0.001 
7. Negative attitudes to neighbourhood <0.001 
-
[<0.051 
8. Accommodation problems Yes 
-
[<0.05] 
9. 'Difficult' index child 
- -
<0.0001 
10. Older mother (over 30) 
- Yes -






12. Want more support <0.0001 Yes <0.0001 
13. Less satisfied with support <0.0001' Yes 
-
14. Unsupportive partner 
- -
«0.001) 
15. More conflicted relationships <0.0001 
- -
(for 2-parent families) 
16. Less support from family Yes Yes 
-
(inc!. partner) (excls. partner) 
17. More enacted informal support No 
-
«0.001) 
18. Fewer potential supporters No Yes «0.001) 
19. More negative attitude to support 
- -
«0.0001) 
20. Higher use of formal services Yesll Yes9 «0.0001) 
21. Higher use of semi-formal services 
- -
«0.001) 
3 The sign - indicates that a factor's association with parenting difficulty was not measured in that study. 
'No' is used to indicate that association was examined but not found to be significant (p<0.05) or clear. 
4 Gibbons (1990) did not report independence of link when other factors were taken into consideration. 
5 Gill, Tanner and Bland (2000) did not calculate significance levels because of small sample size. 
6 Ghate & Hazel (2001) - significance levels are in: [square brackets] when only general factors are 
considered; (round brackets) when only support factors considered; no brackets when all are considered. 
7 Satisfaction with support depends on number of instrumental supporters. 
8 By definition, all Referred parents were in touch with social services. 
977% of parents having difficulty had been in contact with social services at some time. 
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In brief, all three studies found the following associated with parenting difficulty: 
- poverty 
- current family/personal problems (including money, relationship, housing, 
work, children and alcohoVdrug use) 
- lone parent 
- more use of formal services (eg health visitor, social worker) 
- parent wanting more support 
Some factors, only measured in two studies, were found by both to be linked to 
parenting difficulty: 
- depressed parent 
- parent disliking neighbourhood 
- accommodation problems 
- less support from family (partner included in one study, excluded in one) 
- unsupportive/conflicting partner 
- less satisfied with support received 
Findings about some variables were more ambivalent. The following were measured by 
all three studies; two found a link to parenting difficulty but one did not: 
geographical mobility 
more children in the family 
fewer potential (informal) supporters 
Factors only measured in one study but found to be strongly associated with parenting 
difficulty were: 
'difficult' index child (in terms of behaviour) 
big age gap between first and last child. 
Overall, the three most significant associations with parenting difficulty (p<O.O 1 in at 
least two studies) were the parent being: support-needy, depressed and poor. However, 
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once support factors were taken into account, the biggest study (Ghate and Hazel 2001) 
found poverty not to be independently-linked with parenting difficulty, because it was 
associated with the other factors, but replaced instead by being a lone parent. On the 
whole, Ghate and Hazel (200 I) found general factors to be more powerful indicators of 
parenting difficulty than support factors. 
AI.II Ghate and Hazel's 'Top five' stressors and protectors in poor 
environments 
The biggest study (Ghate and Hazel 2001), which could carry out more sophisticated 
statistical testing, identified five key general stressors which strongly and 
independently increased the risk of parents not coping well, and five key general 
protectors which increased the chances of parents coping weU10 (Table A1.3). The 
protectors were the mirror-image of the stressors. The top three stressors each more 
than doubled a parent's chances of not coping well; all five were strongly connected to 
poverty. 
Table A1.3 Five key general stressors and protectors affecting how well parents 
coped (Ghate & Hazel 2001) 
Factor General factors 
Stressors Protectors 
Child's behaviour 'Difficult' 'Easy' 
Family and personal problems score High Low 
Parent's mental health Poor Normal 
Partnership status Single Dual 
Size of family 3+ children 1-2 children 
In addition there was a dose-response effect. Faced with two key stressors, two-thirds 
of families struggled to cope; faced with four or five stressors, 90% struggled. On the 
other hand, the chances of coping well nearly doubled with each extra protector. 
When support factors were added in, Ghate and Hazel (2001) found two to be 
particularly important as protectors: how supported a parent felt, and having a large 
10 P <0.0001 in each case except lone parent, where p <0.01. 
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network of supporters (seven or more). The first proved second-strongest of all 
protectors, displacing dual parent from the top five. 
This strong statistical evidence - the strong, independent statistical links and the classic 
dose-response pattern evident in cumulative risk and protective factors led Ghate and 
Hazel (200 I) to believe they had found the key factors affecting parenting in poor 
areas. 
A1.12 Role of psychological factors in the British studies 
Factors such as self-esteem, locus of control, internal working model and social 
competence, have increasingly been accepted by research in this field as affecting how 
parents interact with their children and others, and how they cope with the multiple 
tasks that parenting involves (Chapter 2). 
Adopting the ecological approach, Ghate and Hazel (200 I) explicitly omitted parental 
psychology, except for the parent's Malaise score. They acknowledged this gap: 
"In not measuring parents' personality, temperament, social competence, past 
history or a wealth of other individual or circumstantial characteristics we may of 
course be missing pieces of what is clearly a complex picture." (2001:162) 
But they said that psychological factors may not have been that important anyway 
because 'not coping well' with parenting did not seem to equate with other negative 
perceptual measures, which could be taken to indicate a generally negative mind-set. 
On the contrary, they found the explanatory role of the 'objective' sociological factors 
was strong. These authors were keen to avoid the 'blame-the-parent' deficit approach 
formerly prevalent in the pathological model of parenting, where parental psychology 
was held to be the key factor in child maltreatment. 
Despite this stance, there is a psychological component in several of the key stressors 
and protectors Ghate and Hazel (2001) identified - the child's behaviour, the parent's 
mental health, and the personal and family problems the parent was dealing with. 
For instance, a high Malaise score indicates an elevated risk of depression, which is 
associated with negative mind-set and low self-esteem. Although Ghate and Hazel did 
not find that parents coping less well had a negative mind-set, nevertheless they 
acknowledged that those with a high Malaise score (one of the five main contributors to 
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not coping well) may well have done so "through the sense of helplessness 
characteristic of depression" (Ghate and Hazel 2001:162). These authors also found 
that high Malaise was the factor most strongly linked with having a 'difficult' child, 
another of their five key stressors. Parental psychology would therefore seem to be 
strongly implicated in two of the key stressors. Gibbons found that high-Malaise 
parents had more conflicted relationships than others. A high Malaise score seemed to 
be linked with a variety of inter-personal difficulties, which also made parenting more 
difficult. 
In a similar vein, although social service clients (Gibbons' 'parenting difficulty' group) 
had similar-sized support networks to 'community' parents 11, they felt more isolated 
and worse-supported. Gibbons (1990) found that these parents were four times as likely 
to have conflicted relationships with their own parents. This points to a history of 
interpersonal difficulties, perhaps stemming from their relationship with their parents. 
Ghate and Hazel (2001) also found high Malaise (and 'difficult' child) was associated 
with the level of family problems, another of the key stressors for parenting, as did 
Gibbons (1990). As well as debt, such problems included partner problems and 
experience of past or present abuse, which could indicate underlying psychological 
difficulties. Psychological health of the parent then both directly and distally affected a 
parent's coping ability. 
Geographical mobility was found to be associated with parenting difficulty by Gibbons 
(1990) and Gill, Tanner and Bland (2000). Although this might simply be thought to 
relate to parents taking time to establish a new support network and find out about 
formal and semi-formal services in the area, research has shown there can be a 
psychological dimension. Apart from the major stress of moving house, mobile families 
were more likely to have psychosocial problems and children 'at risk' (Richardson and 
Corbishley 1999). Typically they had left home and/or school at a young age and had 
some unaddressed trauma from childhood. Looking behind an apparently geographic 
variable can expose psychological seams, like coal beneath a grassy hillside. 
Wanting more support was found in all three studies to be associated with parenting 
difficulty, yet helping such parents did not seem to be simply a case of filling their 
11 Those who had not been referred to social services. 
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support gap. Some parents finding it difficult to cope did not want more support; they 
may simply have wanted more money or placed a higher value on self-reliance. 
However, the support-needy already received more help than others (disproving the 
earlier theory that they were unable to elicit it) and still wanted more; in fact the 
proportion coping well dropped as the amount of support increased (Ghate and Hazel 
2001). Either this could indicate high-need families, on the basis of 'objective' 
stressors, who still needed more help and were suffering the 'costs' of receiving help, 
or it could point to an underlying psychological factor which increased parents' needs 
and at the same time reduced their ability to cope .. 
Similarly, it could have been that parents coping well were more psychologically robust 
as well as advantaged in other ways. Ghate and Hazel (2001) found they had more 
support available but seldom used it. 
It may be that an underlying factor like lack of self-esteem, self-efficacy or self-
reliance was linked with a parent's difficulty in coping, high Malaise, having conflicted 
or unsupportive relationships with natal family, partner and children, and high problem 
levels and support needs. 
Although Ghate and Hazel's determination to avoid the 'blame-psychology' approach 
is understandable, they may have underestimated the importance of some psychological 
factors underlying the risk factors they enumerate. 
A1.13 Role of poverty and the neighbourhood in British studies 
Whilst forensically examining the individual and household factors associated with 
parenting difficulty, it should not be forgotten that a major and catalytic factor was 
systemic - poverty and a poor living environment. The Government has acknowledged 
this (Department of Health 2000). Some have maintained that raising children in an 
unpleasant, dangerous neighbourhood (as many are in terms of crime and lack of safe 
places for children to play and walk) is 'institutional abuse' of children (Gill 1992). 
It could be considered normal to find parenting difficult in adverse circumstances with 
few resources: 
"Material poverty underpinned so many other risk factors in this study that our data 
suggested lifting the very poorest families out of this situation could bave a knock-
on effect on a wide range of other adverse life circumstances." (Gbate & Hazel 
2001:187) 
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Al.14 Role of grandparents in British studies 
Grandparents can be a key resource in poor areas, particularly for families with young 
children. If the relationship is good, it can be drawn on deeply and often for practical 
and emotional support. There is less need for such help to be repaid, as with friends, 
less worry about one's private affairs being gossiped about and less stigma in having to 
seek help outside the family. However there is more fear of being criticised or 
undermined than by a friend. 
The parent's mother was named by Gill, Tanner and Bland (2000) as the main source 
of all types of support except confidante. They provided most of the emotional and 
childcare support to parents and acted as information gatekeepers, advising parents 
when to seek help from other sources (2000). Ghate and Hazel (2001) noted that 
parents with young children, who had higher instrumental support needs, relied more 
on extended family for support, particularly grandparents. Extended family living 
nearby could provide a strong sense of reliable support. 
Parents having difficulty received less help from their parents, the children's 
grandparents, only calling on them half as often for childcare, practical help and 
relationship advice (Gill, Tanner and Bland 1990). 
Al.14.1 'Grandmother gap' - Geographical or emotional? 
Gill, Tanner and Bland drew attention to a phenomenon which I term the 'grandmother 
gap': 
"Also our data suggests (sic) a clear association between family difficulty and lack 
of proximity of the parents' own parents." (Gill, Tanner & Bland 2000:116) 
They found that parents having difficulty were far less likely to have their mother 
living within 10 minutes' travel time (only 14% did, compared to 41 % of parents not 
having difficulty). Although Gibbons (1990) found that social service clients were as 
likely to have kin living close by and see them as often, they were four times as likely 
to have conflicted relationships with their parents as 'community' parents12• They also 
used them much less for support. 
12 They were also around twice as likely to experience conflict with their partners and children (Gibbons 
1990). 
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It would seem that there can be two types of' grandmother gap' - geographical and 
emotional. The advantages of seeking help from a grandmother were outlined in the 
last section. But if warm help is not available because the grandmother is high-need, or 
because there is a conflicted relationship, then that can leave a large hole in a parent's 
support system. It is not so easy to ask friends for such frequent and wide-ranging help, 
and there is more of an obligation to repay it. 
A1.1S Role of support in British studies 
David Quinton (2004) has usefully reviewed the findings of a series of studies funded 
by the Department of Health about supporting parents (including Ghate and Hazel 
2002), laying solid foundations for future work on this subject. Whether informal, 
semi-formal or formal support is considered, "relationships are at the heart of support" 
(Quinton 2004:28). 
One underlying principle he found was that the relationship between giver and receiver 
of support is crucial; what one wishes to give may not be what the other desires, and 
'support' may be given in such a way that it undermines or empowers the receiver: 
"Although the degree of intimacy in relationships within the social circle and with 
service providers is obviously different, support from either source needs to be 
given in a way that does not make people feel vulnerable, small or obligated. If 
'support' does not have these features it is, simply, not 'supportive'. " (Quinton 
2004:78) 
Quinton (2004) characterised support generally in the following ways: 
• Real 'support' enhances the receiver's self-esteem, making them feel good 
about themselves, their abilities and decisions. 
• The relationship between the giver and receiver is critical to whether the aid 
received feels 'supportive'. 
• The process of providing support is as important as what was offered, in terms 
of whether parents felt empowered or undermined. 
• Parents needed to feel in control when they were addressing parenting 
problems. "Support means that you are still in charge." (Quinton 2004:190) 
Parents who were coping well were getting less support from family, friends and 
services than parents who were not. 
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A1.16 Conclusion - Factors associated with parenting difficulty in the three 
British studies 
Overall, the three factors associated most significantly with parenting difficulty (p<0.01 
in at least two of the three British studies) were the parent being: support-needy, 
depressed and poor. In addition I also examined how the studies covered three specific 
issues in relation to parenting: the role of poverty, psychological factors and 
grandmothers. Poverty is widely-acknowledged as making parenting more difficult 
(Holman 1980). Parental psychology and mental health appeared to play an important 
role, high Malaise being linked with a history of interpersonal difficulties and 
conflicted relationships (Gibbons 1990), more family problems (Ghate and Hazel 2002, 
Gibbons 1990) and higher support needs (Ghate and Hazel 2002, Gibbons 1990, Gill, 
Tanner and Bland 2000) despite receipt of more informal support (Ghate and Hazel 
2002). 
Parents' own parents could be a key source of instrumental support (Ghate and Hazel 
2002, Gill, Tanner and Bland 2000). Parents having difficulty received half the amount 
of help from their children's grandparents as those coping better (Gill, Tanner and 
Bland 2000). This may have been because their mother was less likely to live close by -
within 10 minutes' travel distance (Gill, Tanner and Bland 2000). However Gibbons 
(1990) found that parents having difficulty (clients referred to social services) were as 
likely to live close to and be seen as often by their own parents, but because the 
relationship was more likely to be conflicted, received much less support. It would 
seem therefore that there can be two types of 'grandmother gap' in parents' support 
systems - geographical and emotional. If warm help is available from the parent's own 
mother (and it usually is the mother that gives help rather than the father), this can be 
widely drawn on without a need to reciprocate. However, if warm help is not available, 
because the grandmother is high-need or there is a conflicted relationship, this can 
leave a large hole in the parent's support system. It is not so easy to ask friends for such 
frequent and wide-ranging help and there is more of an obligation to repay it. 
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Appendix 2 - Main Questionnaire 
Main Questionnaire - 1 
MAIN QUESTIONNAIRE 
Question Sourees 
These are denoted, wherever possible, in the far left margin of the questiollDllire. 
Alspac. Avon Longitudinal Study of Parents and Children 
Barn's - 'Social Networks and Family Support' questiollDllire as used by Owen Gill, Cbristine Tanner 
&: Liza Bland (2000) 'Social Networks and Family Support' Dford: Barnardo's. 
EF - Elaine Fanner's suggested questions (January 2002) 
FCQ - Foster Cams' Questionnaire 
0= States of Guernsey Survey of Living Standards (2001)· Townsend Centre for International 
Poverty Research, University of Bristol. 
Oib - Jane Gibbons ''Family Support and Prevention" (1990) questiollDllire 
Gtb - Jane Gtbbons et al (1995) 'Development after Physical Abuse in Early Childhood' London: 
HM:SO 
ST ARI - MORI Survey for Sure Start in Study Area in January 2000 (many questions from ALSP AC 
- Avon Longitudinal Study of Parents and Children). 
HV - Health Visitor public health data collection (200 I) United Bristol Heatthcare NHS Trust. 
NowicJci &: Strick1and - S. Nowicki and B.R. Strickland (1973) "A Locus of Control Scale for 
Children" Journal of Consulting and Clinical Psychology 40 (1) pp 148-154. 
NSSI - National Sure Start Impact Study - pilot Parent Interview, adapted from Child of the New 
Century Millennium Cohort Study Pilot 1. National Centre for Social Research, London (2001). 
PPE - Deborah Ohate &: Neat Hazel 'Parenting in Poor Environments: Stress, Support and Coping' 
(2001 unpublished report to Department of Health) Policy Research Bureau, London. 
R is used to denote "Respondent" in coding tables. 
X is used to denote Index Child. 




A Name (Ine. title) 
B Address 
C Postcode 
Area (fill in after) 
(deleted area) ............... .. .. 1 
(deleted area) .................. . 2 
(deleted area) ................... 3 
(deleted area) ........ ...... .. . .4 
(deleted area) .............. .... 5 
D Telephone No. 
No. (Iandline) __________ _ 
No. (mobile) 
E Age ofseleded child In survey 
F 
Date of birth .............................. . 
Born Dec. 1 1999 - Feb. 28 2000 1 
Born Sept. 1 - Nov. 301999 2 
Born June 1 - August 31 1999 3 
Born March 1 - May 31 1999 4 
Date of Interview: 0 0/ 0 0 / 03 
Time Interview started: 
am 
aft (pre 6pm) 
evng(post 6pm) 
Length of Interview: .......................... . 
< 30 mins ............................ .l 
30-59 mina .......................... . 2 
60-89 mina ...................... .... . 3 
90 mins+ ............................ .4 
Main Questionnaire - 2 
STARI 
Q1. 
Main Questionnaire - 3 
Good morning/afternoon. I'm Sue Jones, a research student from Bristol University. This Is my 
card. (SHOW I.D.CARD) I wrote to you recently asking In could come and talk to you. 
Do you remember being Interviewed a couple of years ago, at the beginning of 2000? You said it 
would be alright then If the University did a follow-up interview. That's what this is. I'm trying 
to find out wbat being a parent is like in tbls area - what help you'd like, what services you use, 
and whether this affects how well children do at school. 
All the Information I collect will be kept In stridest confidence and only used for research. It 
won't be possible to Identify any particular person, family or address In the results. The only 
situation In which I might have to give Information to someone else is if I thought a child was in 
danger. 
IF A TIME HAS NOT BEEN ARRANGED FOR THE INTERVIEW BEFOREHAND. The Interview 
will take over an hour. I can do It now or can come back at a better time for you. 
I can offer £10 for the interview, to make up for the time you lose. 
Remember, you're In control. If there are any questions you don't wallt to answer, Just tell me. 
Alright? 
I agree to be interviewed by Sue Jones, of Bristol University. 
I understand that: 
the information I give will be kept in strictest confidence, and only used 
for research. 
it won't be possible to identify any particular parent, child, family or 
address in the results. 
the only reason why information might have to be passed to someone 
else would be if a child were believed to be in danger. 
Signature: -------------------------------------- Date: ___________ _ 
HOUSEHOLD 
I'd like to ask you about the people who live bere regularly. 
How many people are there regularly living here - that Includes 
yourself, any other adults and children, Including babies? 
'REGULARLY' MEANS 3 NIGHTS A WEEK OR MORE. 
12345678 ______________________ ___ 
(IF MORE THAN 9, CODE "9" AND WRITE IN BOXES) 
DD 
Now I'm going to ask you some questions about each of these people, 
starting with yourself. 
WRITE IN RESPONDENT AS PERSON NUMBER 1. IF 
RESPONDENT HAS PARTNER/SPOUSE IN HOUSEHOLD WRITE 
IN AS PERSON NUMBER 2. 
Main Questionnaire - 4 
[A) ABOUT YOURSELF AND YOUR HOUSEHOLD 
OItJD.O Q.2 [please code detail. of each adult, child and baby regularly living in the household -

















































2e) 2d) 2e) 2t) 
Relationship to Relationship to Ethnic Group? 
respondent current partner 
(live-la oaJy) 
, (Showcard BJ (Showcard BJ (Showeardq 
~ 
1. Spouse I. Spouse I. BritishlIrish 
2. Cobabitee 2. Cobabitee 2. Other 
3 SonIdaughtcr 3 SonIdaughter IUS 
(aatural) (aatural) 3.Blaclc Africaa 
4. Son/daughter 4. Son/daughter 4.Blaclc Canbbeaa 
(adopted) (adopted) 
5. Stepson! 5. Stepson! DYIlHmtAgg 
daughter daughter S. White & Black 
6. Foster child 6. Foster child Canbbeaa 
10. Soa-in-law! 7. Son-in-law! 6. White & Blaclc 
daughter-in-law daughter-in-law Afiicaa 
11. PareatlglWdian 8. Parcatlguardiaa 10. White & AIiaa 
12. Step-parent 9. Step-parcat 
13. Foster parent 10. Foster parcat 11. Aay other dual 
14. Parent-in-law 11. Parent-in-law heritage 
15. Brother!sister 12. Brother!sister 
Asian! AsilD:em. 
16. Step- 13. Step- 12. Asian 
brother!sister brothcrlsister 
14. Foster 14. Foster 13. Asian British 
Brother! sister Brother/sister 14. Chinese 
15. BroIsistr-in-law IS. BroIsistr-in-law IS. Other 
16. Oraadchild 16. Oraadchild 9.Don't know 
17. Grandparent 17. Orandparcat 7.Reftued 
18. Other relative 18. Other relative 
19. Other aoa- 19. Other nOD-
relative relative 
Respondent 
Main Questionnaire - 5 
FILL IN AFTERWARDS 
PPE Total Number of Children (Under /7) Lr 
Total Number of Children (Under 5) [J 
Cht1J4 
D 
Total Number ofChtldren (Under 4) 
ST.4RJ Total Number of Children (/6 and older) ___ _ CbiOl5 
D 
Total Number of Children (under /6) Cht1J16 CbiXIst 
Is X first chUd? No - 0 Yes - / D D 
PARTNERSTATVS 
STAIll Q.17 ASK ALL 
SHOWCARD H From this card, which of these deserlbes ypur Uvinglituation? 
Oibb? 
Just read out the letter that appUes. SINOLE CODE ONLY 
Single 
Single, with regular partner/boyfiiendlgirlfiiend 
Living as I couple, not married (3 nts/wlc+) 
Living as a couple, married 
Refused 







STAIll Q.l8-i And how lone have you been iD thI. relationship? FOR MARR.IED COUPLES, 
INCLUDE TIME BEFORE TIiEY WERE MARRIED. 
PPB 






Over 1 S years 
Don't know/can't remember 
Refused 










How long have you been on your own with the ehUdren? 
Never - always lived with adult relative/friend 0 
Less than 1 year 1 
1-3 years 2 
4-6 years 3 
7-9 years 4 
10-15 years 5 
Over 15 years 6 














Main Questionnaire - 6 
Do you have any ebOdren under 17 (PPE) who are not living with you? 











Can you teU me bow old they are and wbo they Uve with? 
Age 
Living with R', 
previous partnerl 
own oatura! parent 
Living with R', 2 2 
relatives, not in care 
Living with other 3 3 
parent'. relatives -
not in care 
In care - with 4 4 
relatives 
In care - not with S S 
relatives 
Other 6 6 
Refused 7 7 
WHERE RESPONDENT IS FEMALB: 
How old were you wben your oldest eblld w .. born? 










FlU IN AFTER INTERYlEW: 
'Lj0m 
BtmI', Q,]] Age gap between your youngest and oldest child? 
-- years AgeOap 
D 
Main Questionnaire - 7 
EMPLOYMENT 
Ewryone should answer Q.3-Q.5. However only those with a resident partner at Q.2 should be asked 
about their partner. 
PPS 
Q.3 SUOWCAJU> D. Wblch of thete appllet to you (and your partner)? Code for both respondent and 
partner living in household (where applicable) single code only. 
(f-t- Retpondent Partner In hIh 
30+ hours) Worldna 
Full-time (30+ boun weeldy) 1 
Part-time (24-29 brs) 2 
Part-time (10-23 brs) 3 
Part-time (under 10 brs) 4 
Govt. Training Scheme 5 
Unemployed: 
Registered (Job Seeker'. Allowance) 6 
Not registered, but seelcing work 10 
At homelloolcing after family 11 
Long-term sick 12 
Full-time student 13 
Fully retired 14 



























Do you enjoy your work, overaU? Overall, reap enjoys work 
0verslI, reap doetn't eqjoy work 
1 LlKBWKR 
~D Reap not worlcing 
Don't know 
DOet your partner enjoy hlsIher work, overaU? 
9 
Overall, partner enjoys work 1 LikeWkP 
STAlt.1 Q.6a 
Overall, partner doetn't eqjoy work2 
Partner not worlcing 8 
Don't know 9 D 
ASK ALL: 
Who In your household has the blahett income - whether f'rem work, pensions, 
state benefits, Invettrnents or anythina else? 
CIEwho 
CIRCLE Chieflncome Earner PERSON NUMBER BELOW D 
1 2 3 4· 5 6 7 8 
Current or last occupation of cm (pROBE FOR PENSION) 
Positionlranlc and grade _______________ _ 
Industryltype ofcompany _______________ _ 
Qua1iftcationsldegreeslapprenticeshipl ____________ _ 
No. sta1freaponsible for __________________ _ 
Fill in later: HOUSEHOLD'S SOCIAL CUSS 
, ~,,..., n If' 7 ... 11.,.11 
• 
Main Questionnaire - 8 
IF CIE IS NOT RESPONDENT. ASK RESPONDENT Q 7-8: 
Q.7 What Is your current or last Job? (where more than one, that which brings in most 
income) If la.t Job, when did It finlsh? ________ _ 
Positioulrankandgrade ________________ _ 
Industry/type ofcompany ________________ _ 
Qualifications/degrees/apprenticeships ____________ _ 
No. staff responsible for ________________ _ 
Fill In later: RESPONDENT'S SOCIAL CUSS RespClas 
A B Cl Cl D E 7-Reftd, 8-NIA not wkd D 
(1) (2) (3) (4) (5) (6) 9 -not /mown 
Q. In the ramily you were born Into, what was the best Job your mother or rather did 
ror a year or more? ________________ _ 
Positioulrank and grade ________________ _ 
Industry/typeof~mpany ____________ ~~~~ 
RspFOEdc 
(Highest) qualfu/degrecs/apprenticeships ---------D 
No. ststTresponsible for ________________ _ 
Fill in later: RESPONDENT'S FAMILY OF ORIGIN SOCIAL CUSS RspFOCll 
A B Cl Cl D E 7-Reftd D 
(1) (2) (3) (4) (5) (6) 9 -not /mown 
EDUCATION 
ASK ALL 
Q.24a How old were you when you left IChool? 




Q.25 What" the highest qualtOcatlon you've got? 
ASK mOSE WITH LlVE-IN PARTNER: 
LeftScl 
D 
Q.26 ADd can you tell me what', the hllhest quallfication your partner bUlot? 










Respondent Live-In Partner 
No qua1ifiCltions 
CSE, 0 Level, GCSE 
1 1 QualResp 
A Level or equivalent (NVQ3) 
QualifiCltions in shorthand, 
typina, other .ki11sIvOCltional 
qualifications Inch as bairdressina 
1&2. 
~ ~ D 
4 4 
Apprenticeship S 
BTEC, City & Oullda 6 
Ulliversity degree (BA,BSc,BEd) 10 
Masters/PhD or equivalent 11 
Still atudYina 12 
Other (WRITE IN) 
S 
6 QualPart 
10 D 11 
12 
DK 9 
Main Questionnaire - 9 
• ?Q.27 Since X wal born. have you attended any counes at aD -
eveninl daises, daytime counes, workshops, family learnlnl or taster courses? 
Courses 
o Yes - more than 2 1 Yes-Ior2 2 
No' 0 
IF YES: What were they? 
HOUSING 
STAll! Q.!la Do you own or rent your home? 
IF RENT la that from the Council, a hOUllo1 association or a private landlord? 































How many rooms do you have In your home - countinla kitchen/diner but not 
countinl the kitchen, bathroom, toilet, hall. landlnl.larRle? RoomNo 
SHOWCARD E Do you have any of the followlnl problems with your 0 
accommodation? 
(TICK ALL THAT APPLy) 
Too little apace 
Too dark, not enough light 
Not enough beating 10 bedroomsIIiving room in winter 
Water leaking through roof, dooll, windows 
Faulty electrical wiringlplumbing 
Damp. or wet or dry rot 
Coodenaation 
Infeatation by lnaectl, mice or rats 
No place to sit outside eg terracclgarden 
No place for young child to play safely outside 
Other 
Total no. problems __ 
None oftheae problems 

















STAll! Q.12 How •• tJsOed are you with your home? 
SHOWCARDF 
Very satiafied 1 
Fairly satisfied 2 HsgSt&fh 
Neither satisfied nor unsatisfied 3 
Fairly satisfied 4 o 
Main Questionnaire - 10 
• Q.13 Do you want to move Crom tbll house/Oat, or Crom tbe area? 
Yes, from this house/flat and from (study) area 




PPS Q.16 SHOWCARDG Whlc:h of tbe thlD., on tbII c:ard do you have use of at home? 
a) Washing machine 
b) Mobile phone 
c) Fixed phone 
d) TV 
e) TV in X'I bedroom 
t)Computer 
g) Internet 

















STAIlt Q.3!) How Ionl have you Uved In thll nelpbourhood alto&etber (le atudy area)? 




Alllpractically all my life 










1998 1999 2000 2001 2002 2003 
Complete afterwards: 7Woyn Fiveyn MD Once J J 
1'wice 2 2 
11rreetimu 3 3 
Four timu or more 4 4 MLr Not movedlNone S S 
Don't blow/CQII" remember 6 6 
Q.41 ThInJdnl about your nellhboun (people HvlDl within. couple of minutes' walk 
of your home), how friendly do you ODd tbem? 
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PPS Q.44 Do you know any of tbem (your neighbo\l1'8) personaDy - you know tbelr namea 
and atop and talk to tbem every once In a wbDe? 
IF YES: Do you know a lot of your ne1lbboun or JUlt one or two? 
Yes-a lot 





STAIll Q.45 How lood or bad would you oy tbII ne1lbbourbood 11 .. a place to 
brlnl up children uDder 4? SINGLE CODE ONLY 
Very good I 
Good 2 
About half and half 3 
Fairly poor 4 






STAIll Q.46a) Wby do you .ay tbat? DO NOT PROMPT. PROBE & CODE BELOW. D 







Good play facilities 
Good seboolls 
Cbildcare facilities available 
Lots of open space 
Not too much traffic/away from main roads 
Nice/friendly people 
Pre-school groups 
No problema here 
Other (WRITE IN &; CODE 
Bad: 
Poor play facilities 
Poor schooll 
Cbildcare facilities not available 
Nothing for them to do 
Too much traffic 
Gangs of teenagers/youths OD estate 
Drug-dealing on estate 
Too much vandsliamlcrime 
No job prospects 
High rise blocblbad layout 
Unnfe for children 

















13 DK 9 
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Q. 11 Overall, do you Uke Uvfn,1D thlll ueiahbourhood1 
STARlike 
Yes 2 D 
No 0 
Mixed Cee1inga 1 
HEALTH 
STARl Q.33 SUOWCARD I Which oCthese would you say descnbes YOID' health now? SID,le eode only. 
FitandweU 
Mostly well and healthy 
Often CeeI unwell 












STAllI Q.34a Now thlDldul about I!l![ health over the past three mouths. R.BAo oUT A)-X). SINGLE CODS ONLY 
ONBACHUNB. (0-7YES - 1.8-24YES - 2) OHQR 
(or Hlf completion Yea No D 
uPPS) 
a) Do you often have backache? 0 
b) Do you feel tired most oCthe time? 0 
c) Do you often feel miserable or depressed 0 
d) Do you often have bad headaches? 0 
e) Do you often get worried about things? 0 
t) Do you usually have great difficulty in 0 
taUing asleep or staying uleep? 
g) Do you usually wake up unneceuarilyearly 0 
in the morning? 
h) Do you wear younelC out worrying about 0 
your health? 
i) Do you often get into a violent rage? 0 
j) Do people often lDDOy and irritate you? 0 
k) Have you at times had a twitching oCthe o. 
face, head or shoulders? 
I) Do you often suddenly become scared for 1 0 
no good reason 
m) Are you scared to be alone when there are 0 
DO tlieuda near you? 
n) Are you euily upset or irritated? 0 
0) Are you tlightened oC goma out alone or of 0 
meetina people? 
p) Are you CODItaDtly keyed up and jittery? 0 
q) Do you IUtl'er from indIgestiou? 0 
r) Do you .utTer from aD uplet stomach? 0 
.) 11 your appetite poor? 0 
t) DoeI every little thina get OD YOID' nerves 0 
and wear you out? 
u) Doea your heart often race like mad? 0 
v) Do you often have bad paW in YOID' eyes? 0 
w) Are you troubled by rheumatism or 0 
fibrositis? 
x) Have you ever had. nervous ~wn? 0 
Main Questionnaire - 13 
DucIc (1990) Q.34b 
? 
Do you often fcellonely? 
Would you desen'be your childhood 81 happy? 
o D 
OHP~ 
STAIll Q.35 SELF-COMPLETION OR SHOWCARD J Have you suffered from any of these In the last three 
month.? JUlt read out the letter/. of any that apply MULTICODB OK. 
a) Asthmalwheezing 1 
b) Skin problemsleczetnl 2 
c) Problcml with your periods/gynaecological 3 
problcml 
d) Problems with a pregnancy 4 
'PPH e) Problems connected with arms, legs, bands, feet, S 
neck or back (incl. arthritis rheumlltism) 
f) Any other health problems (wRJtB 1N,ClODB '6') 6 
NoHProbs 
Total no. above health problems D None of the above 
Don't know 9 
PPB Q.36 Do any of these health problems or d1sabUltles bave an effect on your dally activities, or the 
work that you can do? 1P YBS, PROBB: Do tbey have an effect on tbJs all or IDOIt of tbe time, or 
only lome of tbe time? 
Yes, all or most of the time 
Yes, lome of the time 
No,never 





PPB Q.37 Do any of these bealth problems or disabUitles have an effect on caring for or doing thlnp wltb 
your cbUd (clrildlWf)? 
CARE 
STARI Q.18 
PP! (>6 MONTHS) 
Yes, an or most of the time 
Yes, some of the time 
No,never 








Does anyone else In your housebold have any long-term IUnes. (> 6 months), 
bealtb problems or disability wbleb Omit. dally activities or the work tbey can 
do, Inc:ludlng any problems due to old age? MULTlCODE OK 
Yes: 
(Code from before - Respondent J) 
Other adult (16+) household members 2 
Child «16) household membera 3 
Respondent & adult In boUIebold 4 OthsHPrb 
Respondent & child In hoUlCbold S 
Respondent & child & adult In household 6 D 
No 0 
DK 9 N/A 8 
(l'PB) 
'/PPS 
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Q.29 IF YES FOR SOMEONE OTHER THAN RESPONDENT: 
Q30 
Q.31 
DoeI thfJ mean you have to lpend more time lookina after bimlberlthem? 
IF YES: 
How much extra time .. thil a1toaether each week? 
Vel: 
1-7 houra I XTmCare 
8-13 houra 2 D 14·20 houra 3 21 houra + 4 
No 0 
Not applicable 8 
11 there anybody eIIe outllde·the ho_hold you help to look after - either 
paid or not paid? (not covered in employment question) 
YeI: 
Child/rea in respondeat'. own home 
Childlrea elsewhere 






Roulbly, bow many boun a week do you lpeod doloa this? 
Les, than 2 houra 1 
2-5 houra 2 
6-IOhoura 3 
1l-20houra 4 
21 hours 5 
Wceldy but varies too much to lay 6 
Lesao&m __________ _ 
Retbled 
Not applicable 











PPS Q.3% DoeI carina (or thfJ peraoalthele people affect tbe thlnp you ClID do wltb 
your child/any of your children? CrgAfaJi 
Vel 1 
No 0 D 
N/A 8 
Main Questionnaire - IS 
INDEX CHILD 
Q. 50 Thinking back to wben (INDEX CIDLD) wu a baby, bow mucb did lIbe weigh 
wben lIbe wa. born? Ibsllms 
Under2lb, 
21blUpto4 
41bsup to 6 
6 Ibs up to 8 
81bs up to 10 











NSSI Q.53 Thinking back to wben you were pregnant with (1HIS CHll.D). how did you 











Q.54 When (CHll.D) wu a baby, what lIbe wu Bb? 
ICQ 60m SHOWCARD K (S-point agree/disagree scale) 
PPS 
Cuddlyanciquiet 
Cried or screlUlKld a lot 
Slept a lot 
Ate well 
- - easily upaetldifficult to soothe 
• • hardly ever cried or ICl'ClUIKld 
• • • • • 81ept very little 
• - fuaay with food 




Q. ?? Bad you bad any esperIenee of looking after babies before X wu born? 
IF YES: A lot or a little? 
Yea -a lot 
Yel - a little 




Q.55 Taking everytblnglnto account, bow easy or dlmcult would your baby 









Q.57 Tblnkiq back to the time ol the lut Interview,ln January 2000, did you bave a 
partner then? IF YES: Bow lupportlve wu your partner then? 
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Q.93 REMIND RESPONDENT WE ARE STILL TALKINO ABOUT nm SBLI!CTBD CHILD. 
SHOWCAJU>. Have there been any problema with any orthae .. peea or your ehUd'. arowtb and 
development? MULTICODB OK 
























?Q.?? Did you aeeJ conault anybody, other than friend, or family, about thIa? 
IFYES:Wbo? 
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CHILD HEALTII 
STARt Q.66 SHOWCARD (R) Bow would you assess the health of your child cenerally over the past year? 
Veryhea1thy 
Healthy, but • few minor 
problems 
Sometimes quite ill 




IF 'quite Ill' or 'almost always unwell' answered to last question: 
... Q.?1 What wu the maln health problem? 
XHea1th 
D 
Q?? Bas X ever bad • serious Wness, or stayed in hospital for one or more nichts? 
Yes - & hospital stay/s 
Yes - but no hospital stay/s 
No 
1 No. nights _ 
2 
3 
IF YES: What wa. the problem? (eap. aeddenflhljury, autromteatlnal, reaplratory-
.. thma,eroup,pneumonia) 





Bu your child ever needed treatment at a hospital euualty department? 
Bow many timeI? SINOLBCODBONLY. 
Yes-once 
Yes-twice 
Yes - three or more times 
No 










00 TO Q.75 
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STAIlI Q.74 Why have you ever takeD your child to casualty? DONOTPROMn. PROBBPUll.V. MULTICODBOK. 
Acc:ident/ilVury (broken limb, ftactured 
Ikull, cuts, bruises, bums, poisoning) 
Respiratory problems (CS asthma, croup, 2 
pneumonia) 
0as1r0 intestinal (vomiting, diarrhoea, 3 
blood in stools) 
Heart problCIDII 4 





Other (WRJTB IN & COOB "") 
None oftheae 0 
Don/t know/can't remember 9 
Not applicable 8 







These are some questions about (CHILD'S) health, development aad behaviour which you may ODI 
easier to answer yourself. For each question, please circle the number or tick the boll: which best 
describes your chBd', behaviour In paeraL U you Deed any help, please ask. 
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CHILDCARE AND CHILD SERVICES 
STAll! ASK ALL 
INTERVIEWER NOTE: Q 61-63 RBPBR TO CARI! OP nIB SBLBCTBP CHILD. I would Uke you to think 
about (the Index ehUd) and answer the foUmnl quesUolllabout himlher. 
STAll! Q.61 SHOWCARD L (R) Parenu bave vadoUl arranlemenu for looldnl after their cbUdren. Udnl the 
card, plea .. tell me whicb of then (SELECTED CIIILD) "looked after by? CODB BBLOW. 
MULllCODB OK - PROBB PULL Y. 
NB: THBRB SHOULD BB NOoONBCODING 'NO' ATQ.61. ALLPARBNTS HAVBSOMBKlNDOP 
ARRANGEMENT POR mBIR CHILDREN. JP RBSPONDBNT SA VS NO, PLEASE PROBE. mBY MAY JUST HA VB 
INFORMAL ARRANGBMBNTS SUCH·AS nIB RBSPONDBNT LOOKING APTBR nIB CHILD. 
STAR! Q.62 AsK Q62 POR BACH A-s/OTIlBR MBNTIONBD AT Q61: OnIBRS 00 TO 64. For bow many boun eacb 
week I1 (SELECTED CHILD) looked after IOleIy by ... RBAD OUT A TO S ~PROPRJA TB CODE BBLOW. 
STAR! Q.61 Q.62 
v. Houn per week 
1-9 10- 20- 30+ Don't 
19 29 know 
Informal: ChUI A Female parent! 2 3 4 S 
guardianlpartner (rei) 
B Male pamltlguardianlpartner 2 2 3 4 S ChU (rei) C Former spouselpartner (ie 3 
other partmt - 1I0t res) 
D Grandparent (mother's side) 4 2 3 4 S :c:: (1iIther" side) S E X'I older brother/sister 6 2 3 4 S 
F Other n:lativeltiiendl 2 3 4 S D neighbour 
ChCrWboS 
Formal: D 0 ~run day nuner)' 1 2 3 4 S 
H ~ day nlU1el')' I 2 3 4 S ChCrHrsI 
I ~ nursery elaaaea I 2 3 4 S D 1 Primary school nuraery cl ..... I 2 3 4 S 
K Wotkplace nursery I 2 3 4 S ChCrHrs2 
L Childminder I 2 3 4 S D M Paid baby-sitter 1 2 3 4 S 
N Playgroups/ClicheIplaybua 2 3 4 S ChCrHn3 
D 
s Special provision for cbildn:n 2 3 4 S U with special educational needs/dilabilities 
Other WRITE IN &: CODE 2 3 4 S US 
No-one else baa 1010 c:barge CCTotHn 
ofehild D Not I1)I)licable 88 
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Q. 63 la leaeraJ, bow .adsfted or dl .. atUfted are you with your ehlldc:are arraalemeata 
overall? 
Very satisfied 1 
Fairly satisfied 2 
Neither satisfied DOl dissatisfied 3 ChCrStfu 
Fairly di •• atisfied 4 
Very dissatisfied 5 o 
Noopinioa 9 
Refused 7 





CHILD'S SOCIAL ACTIVITIES 
SToUt Q.60 DoeI your child regularly ... aay other ehUdrea (other thaa brothers or tlsters) 
of a almllar ale? IF YES, ASK: How oftea? SINOLE CODB ONLY 
Yes: 
Leaa than 0\lC0 , week 
Once,week 
2·3 times , week 





No, docaa't ... other c:hildrea 5 
Doa't know, DOt I\U'O 9 
SccOthCh 
o 
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CHllDTOYS&A~ 
STAIlI Q.58 SHOWCARD JC.2 Wbleb of tbese,lf any, does your ebIId play with at bome? 
Just read out the letter/. tbat apply. MULTICODB OK 
NoBToys (B.E,F) 
AB Paper and cra)'Olll/felt tiP' 21 D 
Toy carsIlomel 
C ligsawpuzz1e1 3 ToyD (J-Ye8,2-No) 
~ :~\ation or computer game. ~ D 
F Construction toys Cl Lego 6 NoOToys (A,C.O) 
G Cuddly toys/dolls 7 JJ 
: YES :700KS: How many bookl w
8
11be IOt1_ N0r:J 
Q. 11 Tbinldnl of tOYSleneraliy, would you .ay your eblld b"lot plenty, Just about 
enoqb, or needs more toys? 
Plenty of toys 1 
lU1t about enough toys 2 
Not enough toys 3 
ACTIVITIES wrrn INDEX CHILD 
STAIlI Q.76 SHOWCARD N CR) How often do Yml do each oftheae with your cbild? READ our (A) TO (M). 
aMuse ROTATE ORDER. TICKSTART(.t). CODE EACH BELOW. SlNGLECODEONLVONEACBLJNL 
D Dally . At lit Atlellt IMI Never N/A llwk l/mnth often [j A Liaten toIplay music/sing to bcrIbim 2 3 4 S 8 aPaint 
B Show berlhim picture. In books 2 3 4 S 8 D aStorie C Read bcrIbim .tories 2 3 4 S 8 
• D D Play with toys 2 3 4 S 8 B Pbyslcal play (Cl clapping, rolllna 2 3 4 S 8 aBuild 
aT[j over, IIIlIIIinI around) D F Let bcrIbim do painting, drawing or 2 3 4 S 8 
other creltive activities 
aPO G Let berlhim 011 objecta to build 2 3 4 S 8 aSWldy towen or other creltiona D 
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?STAll.1 Q.83 AlKALI. 
Do )'ou aaree or di.agree with each of theee .tatemeull about )'Our relatloUlhlp 
wfth)'ourcblld? RBADOllTA) TO M). ROTATE ORDER. T1CKSTART(.f). SINGLE 
CODa ONLY ON BACH UNB. 
Ape Neither DiIqree DK/uo opinion 
a) I really C8IIIIOt bear it when my I 2 3 4 Er CliRlpb child crieI b) I don't miDd the DIC8Ithat 2 3 4 
lIIn'OIII1dIa child 
rrD 
c) I reel desperate when my child 2 3 4 
complaiUl and iI difficult 
t) I often WOII)' whether my child iI 2 3 4 CliRlpeD eatinallllOugh g) My child', demands IDmctimes 2 3 4 
being inteuIe reellng, of aapr 
DChUUO h) TIyiDg to get my child to eat the 2 3 4 right fOod make. me very anxious i) I feel pretty IUI'IIthat I'm doing 2 3 4 CliRlpIl 
the riaht thing for my child ~pi ChUUtJ j) I fee lIIIXious if IDmcoDC eill iI 2 3 4 looldng after my child I) Having IhiI child hu made me 2 3 4 
feel more fW.fiIlcd 
DCliRlpj m) I would have prefened that I had 2 3 4 
DOt hu this child when I did ChRIpTO ChUUpk CliRlpI CliRlpm 
D D D D 
'BB Q.&4 CHILDREN'S QUBSTIONNAlIIIS 
Thole are IOme question. about (CHILD'S) health, developmeut and behaviour which )'OU ma), fine 
outer to a_er )'Ouraelf'. For each question, plean circle the number or tick the box which best 
dNCrlbel your chDd'. behaviour In generaL U )'ou need an)' help, pleue uk. 













ONCB COMPLBTED GSDAccpt GSDSer 
ALLOOTOQ98 D D 
INTERJ'lEWBII: PWSE REMIND THE J/ESPONDENT ro THlNIC A.Oll1' THE SELECTED CHILD. 
Who " helplllll you to brine up (.e1ected chUd)? Just read out the letter/. that appU ... 
SHOWC4RD O. AIlILTlCODBOIC. 
WHo 18 MOST INVOLVED? 
Partner ill household who iI child', 
B[j birth (Ultural) parent 
Partner ill household who iI NOT 2 
cbiId', (Ultural) parent 
Partner NOT ill houaehold who it 3 
NOT child', (Ultural) parent 
Birth (Ultural) parent who it NOT ill 4 Go TO Q.78 
houaehold 
Other IduIt ill boUIIhold 5 
Other IduII not ill houaehold 6 
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STARt Q.82 Tblnldncaboul the extent to wbleh your partner/other birth 
parent (WHlCHEYER IS MOST INYOLYED) 1,lnvolved with 
looldqatter your chUd, In lenen!, would you ny you ••• 'I 
RBADOUTA)roC). SINOLBCODBONLY • 
a ••• are happy with what your partner 
does 
b .. , would like your partner to do 2 
more 
c ••• would like your partner to do 3 SptvPtor 
1c8I 
Don't know 9 
Not applicablo 8 
PARENT LIMIT·SETI'ING 
Q.89 For the nut questfoDl. pleas. Indicate how often you do the rollowlnl. 
SHOWCARDR 
NSSl Very Often Some- Soldo (details) often lintel m 
a Sot limits OD bow much time 1 ... 2 ... 3 ... 4 .. 
this cbild can watch 1V in a 
day? 
b Sot IimitI OD how late this 1 ... 2 ..... 3 ... 4 
cbild can atay up at night? 
c Sot limits on how many crisps, lweota or 2 3 4 S 
other mac:b the cbild has? 
d Does X do what you ny? 234 S 
Lmta1V LmtaUp LmtaSwta LmtaTot 







Al.8PAC Cll B)HOWOF'l1tN J8 X ALLOWED TO WATCR THE TELEVISION ORA VIDEO? 
57 MONTHS 
WHBNBVBR sIHB WANTS 





C) WHEN DO YOU NORMAlLY HAVE TELEVISION ON? 
ALL DAY 
MOST OF THB DAY 
~THBDAY 
L8SS THAN ~ THB DAY 













D) DoES YOUR CHILD WATCH TELEVISION OR A VIDEO WHEN IT IS ON? 
ALWAYS SOMETIMES NEVER 
YBS. BUT PLAYS ATTHBSAMBTlMB 2 1 0 
"". A"""" v. "''''''1IM'InN 2 1 0 
Main Questionnaire - 24 
PARENT -CHILD RELATlONSlDPS 
Q 908} Do YOO I14V& PIlOBL&MS WITB ANY 01' YOlIIl 0TREIl CRlLDJUEH1 PROBE 
VES - MAJOR PROBLBMS 2 
O1lICHPBS 
YES - MINOR PROBLBMS D 
NO o 
F1NANCB AND TRANSPORT 
Q.94 AlKALI. 
SHOWCAJU) T (R). Now I'd Bile to uk ),ou lbout )'Our OnaadaJ clrculllltau_. 
WhIch of tha tollowilllkiadt of Income, Includlal.tate benefl .. lad pealllolll 
"lay, do )'ou (and )'Our partoer/,poue) receive? IUlt read out tile Ietter/,lbat 
apply. MULT1COOB OK ADO JP NllCESSAIlY: AI with the reat of )'Our _en, 
th_ will be treated la atrIcteat coafldeace. 
I-VIII, o-No, 7-Re1IIaed, 9 - DOt kDoWD, VIII No DK IncSrcA IncSrclI 
a-N/A becIue 110 iDcome D D A BamInp from employment or aelf-empIo)'lllCnt I 0 9 
B Penlion from I former eqIloyer I 0 9 
C State penaion I 0 9 
D Cbild benefit I 0 9 UU B WorIdnI mdit 1 0 9 F Cbild tax mdit 1 0 9 
0 HouIina benefit I 0 9 
H Council tax benefit I 0 9 U IDctj I Dilllbilit)' Jiviq aJlowancelOtber diIIIbilliy I 0 9 
boMfitl 
I lobteoker', aUo_ 0 9 
K IDcome aupport 0 9 
L Otbet ltate benefita 0 9 IncSn:O IDcSrcH 
0 9 D D M Intereat from llviqI, investmIlntI, etc 0 9 
N Otbet kinda otresuJv aUo_ from OIItaidc tile 0 9 
hOIIachold (ealllllntenanl:e) 
0 Other _ (ea rent) 1 0 9 IacSrd IncSrc1 
P None I 0 9 D D Rcfblod 7 
IncSrcK IncSrcL 
IncSrcM IncSrcN IDcSrcO 
D D D 
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Q.95 SHOWCARD V. Bow easy or dlmeult at the _meDt do you flDd It 
to afl'ord theIe ItemI? RBAD OUT (A) roCK). TICKSTART. SINGLE 
CODB ONLY ON BACH LINE. 
STAa. Very Fairly Not Not at DKU ClDLD dlmcult dime very aD 
raoM 
ult d1mcult dlmcult Pft 
a) NII1ritioDal food for child 2 3 4 9 
b) Clothes for chiIdrcD 2 3 4 9 
c) To)'l 2 3 4 9 
d) Other thinp you need 2 3 4 9 
for the childIren 
AtrdOtbr AtrdTod 
D D 
PPS Q.lI6 Bo" often _uld you .ay you have been worried about 
_Dey duriul the Jut 11:1 mODthI? CODBONB 
AlmoIt all the time 











STARI Q.!17 SHOWCARD W. From tbII card, could you ten _ wbleb baud your 
(aDd your partner/.pou .. '.) total Det lDco_ from aD IOURel rail. ID? 
Pl_ JOlt read out the letter. IF NOT KNOWN, PROBB!'OR ESTIMATE. 
SINOLE CODB ONLY. 
Weekly AnDUally ( ) IucBaud 
A Uader£40 UDder £2,079 I D B £40-£S9 £2,080-£3,119 2 
C 60-£79 £3,120-£4,159 3 
D £80-£99 £4,1 tiO-£S,I99 4 
B £100-£119 £S,200-£6,239 5 
F £120-£139 £6,240-£7,279 6 
G £140-£159 £7,280-£8,319 10 
H £160-£179 £8,320-£9,3S9 11 
I £180-£199 £9,360-£10,399 12 
1 £200-£299 £10,400-£15,599 13 
K £300-£399 £15,600-£20,799 14 
L £400-499 £20,800-£25,999 15 










Q.IOl Can you teO me how much you IV- or dlIllII'ee with the foOowlnl 
.tatamen"? (5 -ptllnt IICt1k1) 
ATI'ITUDES TO EDUCATION SHOWCARD Z 
A When I look back I tbink IChool WIll I WII8te of time 
AltEr 
B I.eunin& new thinp booata your eonfideuce 
C It ma!ten a lot to me how weD my child does at IChool AttEduc3 
AttEduc2 
D 
D The effort of getting qualificatioDS is more trouble D AttEduc4 tban it', worth 
Aut D 
Q.I03 PLANFULNESS, LOCUS OF CONTROL, SELF-EFFlCACY AttPlDTt (all) 
It doem't pay to try bard because things hardly ever turn 
out right lIl)'WIly. 
I _ really seem to let what I WIIIt out of life 
I tend to find thin81 generally go to plan 




:=.!o Planning ahead makes thinga turn out better 
Q.I04 SELF_ESTEEM 
I Tb. next question, Ire lbout how you feellbout youraelf. PI .... 'IY D 
how much you IlII'ee or dlllav- with each of the foUowIDlltatemen" 
(S-poiDt 1CIle). AttSelfi't 
First, ... OD the whole, I am aatisfled with myaelf 
At timet I think I am DO good at an 




What do you want for your ehUd In the nut 10 yean/when they'n IroWD Dp? 
--------u 
AsprtnMe 
What do you want for yountlf In the nut 10 yean? D 
--------------------------------------
Main Questionnaire - 27 
Q.I04b FAITH 
? Do yoa bave a fattb or lpirltual belief that belpt In your day-to-day Hfe? 
Faith 
Yea(l) No (0) Refuse (7) D 
AlIpIc MOIben' Do you let belp and .upport from leaden or other member. of a cburc:h or 
U(otty1e reUliou,lfOup? FaithHclp 
Yea (I) No (0) D 
Do you 10 to cburc:h or meetlnll of a re1llioUllfOuP repJarly? How oftea? 
Yea-wceldy 
Yea-monthly 












Every housebold workllD different waya. The nut let of queatloDl deall 
with h_ mucb activity or cat_ell there I. In your home. Would you .ay 
the foUowinlltatementl apply to your bOUlehold or not? 
Very true of your home S, Partly true 4, Partly trueluntrue 3, Quite OOrdffi untrue 4, Not at all true S 
We can alwaya find thlDaa when wc need them Hhtj 
Wc almolt .Iwaya lOOm to be rushed HhOrdrB 
You can't hear youraelf think iD our home 0 HhOrdrC 
Our home ila pod place to relax HhOrdrD 0 
We're often late for appoiDtmentl or miu them altogether 0 HbOrdrB 
0 
PP!! Q.I07 ASKALL 
CtJRRSNT PROBLEMS QUESTlONNAIRB (BOOKLET p13) 
ThllIa a HIt of problema wblcb people IOmetlmea bave. We would Db 
to know wbether any of the thinll on the HIt are currendy a problem 
for you. Pi .... uk for belp or uplanaUon If you are un.un about uytbl .... 





Bad ofbooldot. BDlure addreu number written on booklet and aealed envelope. 
CPQTot CPQOTHTT CPQCMBND 
D 0 D 
Main Questionnaire - 28 
CVRRENT PROBLEMS QUESTJONNADUt 
... Q.I08 INSTRVcnONSI TbIt It a lilt of problemt whlcb people to018timet bave. 
We would like to bow wbether aay of the tlap oa the lilt are curreatiy 
• problem lor you. P .... tick 'Yea' or 'No' 0 to .bow wbether you have 
aay 01 th_ problellll. U a queaUou d_u't apply to you (for eumple, 
beeauae you don't have a partner), tick 'No'. Plean alk for belp or 
explanation from the IJltenlewer If you are auure aboat anythlnl-
Yea 
PAIlTNBll I. Are you hlvin& rcgulsr argumeuts or fights with your present partner boyfiiend 0 or p1ftiend? (rick 'No' u no partner) 
2. Are you hlvin& _ sort of problem with any of your former partner? 0 ('No' UJlO partner) 
0 3. la your partner in priton? 
MONEY 4. la your partner away from home more than hIlC of the time because ofa job or 0 
_ other _on? or ? ('No' if no partner) 
0 S. Do you have Iona-term debts other than a house mortpge (that is, debts you have 
0 6. bad for 2 yean or more)? 
Do you have problema with owing money for example, late paying bi11l, getting 
behind with loanI or being rcgu1srly hassled by loan or c:rcdit card companies, 
catalogue companies, debt eolleeton, money 1enders or someone from whom you 
horrowed money? 
-
7. Doea your work interfere with your family life? (rick '00' unot workin&) 0 8. Doea your partner', work interfere with your family liCe (rick 'no' iCoo partner or 
partner DOt working) 0 9. Do you hive trouble with your IIndlord? (Tiek '..,' uyou own your own honae) 
0 
HOUIINO 10. Are you havin& trouble finding I p\aee to live thet la auitable and thet you can a1Tord? 0 11. Do you feel thet you do not have enough privacy at home? 
12. Do you hive _ livin& with you - rc1atives or ftiendI- thet you wish _'I 0 
there? 
0 
13. Do you have • problem with aleohol or with drup (whether preaen'bed for you or DOt)? 0 14. Doea your partner have I problem with alcohol or drup? 
IS. Doea _ in your houaehold other than you/your partner hive a 0 problem with alcohol or drup? 
0 
ALCOI 16. Hu your cumnt partner ever hit or qured you? 0 DIWOI 17. HP your cumnt partner ever uid thing. to you on purpose to make you feel really 
bad or worthleu? 0 18. HP _ other than your prcaent partner ever abuaed you pbysieally, lexually 
or emotionally? 0 
DOW 19. HP aomeone ever abuaed one of your children pbysically, aoxuallyor emotionally? 0 VIOIJ 20. la one of your children hlvin& probleml at acbool thet mean you have to vi.it the 
-
teacher or other ata1f at achool? 0 21. I. ODe of your children cumntly in trouble with the police or the courtI? 
0 
aa 22. Are you cumody in contact with IOCia1Iervice1 becanae oC. problem with 0 
-
one of your children? 
?1 r. Me of vour children cumody on the Child Protection Regiater? 0 
Main Questionnaire - 29 
AIapac 
MOIhen' 
ur .. tyte 
(modltled) 
Q,l09 CURRENT PROBLEMS (QUESTIONNAIRE) -EXTRA 
la thenlanythiDg else which is not on the list which has conc:emed 
you or meant ex1ra effort from you to cope in the last year? 
El movllle. Deilhbour probs, aelf/pmr loaIDl Job, split from 
partner, dOli dledlllnly Dl/lnJured I worry lot re. lomeone elOle 
PPS Q,110 ASK ALL 
CPQOth 
D 
SHOWCARD CC, MOll people Ond beinl a parent bultl up' and downs. 
Taldnl everythlnllnto account, whleb of tbellltatementl best delerlbel 
bow you are eoplnl with parenthood thell daY'? COOB ONa ONLY 
A I am COPina pretty well with being a parent: things rarely set on top of me Pa 
Copns 
B Sometimel I feel I'm eopina well, but sometimel things set on top orme 2 D c I hardly ever feel I'm COPina well 3 
D I'm not coping at all these dlY' 4 
VarieI too much to uy S 
Don'tlalow 9 
Q,l11 Why do you lay that? PROBB FULLY, PROBB FOR SPBCIPIC BXAMPLBS. 
ANY ANSWBR (WIUTB IN AND COOB 'I') 
Main Questionnaire - 30 
PPII Q.112 What kfnd. of help and .upport would mo .. lmprove your Ure 
BurPal 
D 
.. a parent? 
un ur TO rWonHUB DIFFBIlENT DNDS OJl' HBU AND SUPPORT. 
WlUTB IN AND'"" POll BACH USTBD: 
How would thll Improve your Ufe .. a parent? 
FInt thiDl (WRIn IN &:CODE '1') 
None 
Second Wnl (WRITE IN &: CODE '1') 
NOM 
Third thlnl (WRITE IN &: CODE '1') 
None 
Q.113 It there anytlJjnl elle that we haven't covered whJch you would 
Uke to •• y .bout belnl' p.rent? PROBE FVLLY, 









11. Q.114 CLosE. Thank you very much Indeed for your help with thII r .... rch. 
I .m extremely ar.teruJ for your time. (pcmlble ..... lntervlew at later 
ltap?) ThlllI .n information leaflet which w. ar. aJvinl to everyone 
takfna part In the .tudy .bout eetlvttl .. 1n thIIaree over the lummer 
for parenta .nd children. AND COD .. 
ItIIOO 
lIDS 
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FEEDBACK ON THE INTBRVlEW 
Main Questionnaire - 32 
Interviewed respondent at bomelebewbere IntWbr 
Atbome 1 
B1Icwbere 2 o 
Interviewed .... pondent alone whol' time IntRLone 
Yea I 
No 2 




juet at 1be start 










Selected child p..-t durlq interview? IntCbild 
Yea 
No 
Other ehJld pnsant durlnl Interview? 
Yea- child over 2 
Yea- child under 2 
No 






1. HAVB YOU WRITI1!N RESPONDENT'S NAME AND PHONE NUMBER ON fRONT 
OF CONTACT SHEET 
2. HAVB YOU COLLBCTBD 11IB SStJIoCOMPLBTlON BOOICLBT IN A SBALBD 
ADDRESS NUMBBRBD l!NVBLOPS? 
3. t'RANs.PBR ADDRESS NUMBER fROM CONTACT SHEET TO QUBSTIONNAIRB 
4. Rscom WHO PRESENT AT INTBRVlBW. MULTICODB OK 
Rgpopdmt only and DO=OP' else for whole jntmiew O!.xCLUSM! COPS) 
CbildImIaged 2 yn or more present for whole interview I 
Child/reo aged 2 yn or more present for part of the interview 3 
Partner present for whole interview " 
Partner present for part of interview S 
Other penon(l) present for whole interview 6 
Other penon(.) present for part of interview 7 
S. Rscom HBLP OIVBH IlBADINGlCOMPLBTINO SBtJloCOMPLBnON BOOKLBT: 
Respondent only completed booIdet alOJlO 
Interviewer helped with part of booklet 2 
Interviewer be1ped with wbole booklet 3 
Someone else other than reapondent helped in part or tbroughout 4 
6. Rscom FINISH TIMS .............. AND CALCULATB INTBRVIBW LBNOTH 
(minuteI) 
ODD 






Appendix 3 - Support and Services Questionnaire 
Support & Service Q'aire - 1 
SUPPORT & SERVICE SECTION 
One 01 the thlDp I'm tryiDl to and out 11 wbat belp and support parenta need. By belp and support I mean aD 
IOm 01 belp, IDdudinl practical belp, Information or .dvlce, or JDIt someoDe to talk to. It IDdudes belp from 
l.mlJy, Irlend. and nellhboun, 11 well 11 belp from profeafon'" nke doeton, aodalworken .nd bealth vfalton. 
ATITIUDES TO FORMAL AND INFORMAL SUPPORT 
A I'm lolnl to read you • Bat of IOme of the thlnp people bave ,.Id about letUnl belp and IUpport wben 
you are a parenL Could you ten me bow mueb you qr. or dl.aeree with eaeb atatement? 
Strongly Tend to Neither Tcndto Strongly DK 
agree agree disagree disagree SupAttl 
People round bere belp 2 3 4 S 6 D 
eaeb other out In a erIIII 
Alkinl for belp ouWd. SupAtt2 
the famlJy 1I a liln tbat 2 3 4 S 6 D a parent 11 not coplDl 
Uyou ut lor parentiDl SupAtt3 
advle. Irom prof_ona", 2 3 4 S 6 D tbey .tart IDterterlne or 
tryInl to take over 
LoeaJ people worldnlln the SupAtt4 
aree (.uch 11 playworken or D famlJy Bnk worken) are more 2 3 4 S 6 belpful than profealion'" 
because they know wbat It', 
Bke to be aloeal parenL 
If you Ilk friend. or DeJeb-
So boun for belp, you end up 2 3 S 6 
feeJlnl 'In debt' to them 
You CID't be eertaIn that IoeaI 
worken (IUeb 11 playworken 2 3 4 S 6 SupAtt6 
or family Hnk worken) wIU D keep thlnp conOdential 
I ean always trDlt prolesllon'" 
(ea b.a1th vfalton, teacben) to 2 3 4 S 6 SupAtt7 
keep the thIDp I teD tbem D confidential 
I prefer Dot to dllcuu my 
famlJy with peopl. round bere 2 3 4 S 6 SupAtt8 
because you eaD't trust people D to keep thlnel to th.maelves 
Support & Service Q'aire. 2 
SUPPORT AVAILABLE AND USED 
B 1 U yell oeecleel &OY of the foJJowlol tbIop, could YOII alwaY' or _aUy flod 10_0' to help yell out, ooly 
IOmetlmel flDd 10_0e, or oev.r flod 10_0. to help yell Ollt? Or wOllld YOII oever .. k? For exampl. IfyolI 
oeecleel to -READ OUT" CODB BACH IN TIlRN, FOLLOWING WlTII B2 BBPOllB CONTINUING TO THB 
NEXT 'HELP' ITEM •• 
B2 H_ ofteo have YOII doo. thIIIlD the lilt three moothl (OMIT?)? 10 the la .. 4 weekl? 
A1waysl Somo- Never W1do't DK No. times iD put 
llIaaUy time. Ilk 3 moothI 4 wkl 
a Leave YOllr chUdlreo with 
IO_De for a collpl. 01 hOIlrl 
dllrJoa tb. day 
b Leav. year chUdlreo with 
10_0, oVerofaht 
Cl Borrow a .maD .lIm 01 
mooey (£10 or lea) 
cl Borrow a llraer .lIm of mooey 
• Talk to IOmeon. bec:alllt yeu 
w.re worried about year c:hOdI 
001 of yoar ehllclreo 
f Talk to IOmeon. bec:alll. yell 
were feenoa deprened or upaet 
I Get help with _Id .... deaololo 
_hlnl or .hopplol 
h Get a Uft .o_her. for YOII or 
year chDdlreo 
B3 10 thllut 3 mooth"4 weekl, ~ ofteD: 
have yOlllOt toatther aoeIaDy with IOIDIODe? 
IOIDIODe told fOIl they Hked IOmathlDl 
abollt yoalappredated you? 




C TbloklDa lbollt YOllr currlDt .Itllltioo, do you aver wIIh YOII had more help or .upport 10 beIoa a 
p.r.ot? IF YES, PllOBB: Do YOII feel Hb thJJ often, or only IOmetimea? 
Y C,, I ofteo reel I wouIcllike more hclplauppon 
Y Cl, I _times teel I wouIcllike more hclpl.apport 








Support & Service Q'aire - 3 
AcruAL PARENTlNO PROBLEM 
01 What bave you found the bardest thlDl to deal with over tbe last couple of yeara, as a 
parent of (INDEX CHILD)? PaProb 
D 
02 What help or lupport did you let? PIPHcip 
D 
03 What belp or IUpport would you have Uked? PIPWantH 
D 
D4 Who "as the most helpful perlOn or orlanllal1on? PaPWhoHp 
D 
Why? 
os Who was th.lea.t belpful perlOn or o,.anl .. l1on? PaPWbXHp 
D 
Why? 
Support & Service Q'aire - 4 
INFORMAL SUPPORT (No.ltypea of lupportenICOnfl!cted IUpportldireetlon of support) 
El Now rd Db to uk you ID more detaU about help and IUppart from people Uti your 
(partner), family, frielllil, _Ihboun aDd other people from th.1oc:a1 eallllllllllfty. 
I'D reed out a UIt 01 people both IIII/de and ontdd. the bouaehold or family, wbo mllht be able to 
provide help and IUppart to a parent. Do you have any people Uti this yon Cln talk to, or pt practical 
help, Information, advice or any other form of belp or IUpport eaDDeeted with pereatiDl or family 
1aueI? 
El WhIch typeI 01 people on the card do you bave wbo you can let belp or aupport from? 
MULTICODE OK - WHERE MORE 1lIAN ONE PERSON IN A CATEGORY, Pur ONE TICK PER 
PERSON IN TIiE BOX. Ctxk tu 0 (no-oll.). J (for J). 2 (2) etc. 
No .. ISptPerA 
aupportm 0 A PartDer (lIVII with you 3+ nu) 
B Partner - other TIB. 
e Ex-partner (or X'I oth.r pareDt) lEt ISljD 
D Your cbUdren ISptPerE 
EYour_ther 0 
TIE ISptPerP 
F Your rather 0 
G Your IItteralbrothera ISptPorO 
ISptPerH 0 BOther relatlv .. otyoun 0 
I Partner'. pareau ISptPerl 
ISptPerK 0 K Partner'. other relativ .. 0 




N Work con'IIU .. ISptPerN 
IS~erP 0 P MlDIIter or _her of 0 cburch or other nIIataDl aroup 
ISptPerQ 
Q Someone ..... Who? 0 
N_ne 
Tota/no. 'IIPfIOrten ISptPTot 
0 
Support & Service Q'airc • 5 
NO. INFORMAL SUPPORTERS - 3 MAIN ONES 
FI Thlnldlllabout aU the types of people (famny, Criead .. DeJpbolll'l, work eoUeapea) you bave meatloDed, 
how many people are then ID total YOD eaD let help and I1IJIport rrom about.{lrMJ{)o.r porelllhtg Isstu/1l1 
ISFamTot 
D ISIWbo 
sS F2 Thinldnl of the IDOIt belpfW per.oD _ wbo 11 tbl,? (relationship) How far away do they live/an they band? (joumey lime) ________ _ 
1S0ftnC How oRea do you _ them? How oRea do you talk to them OD the pboDe? ____________ _ 
ISIOftnT 
I. lIbe alWayl.upportlve or IOmellntel critleal? D 
ISICrit 
D 
F3 Tblnldnl or tbe _Dd IDOIt belpfW perIOD _ wbo 11 tbl.? (relatiOlllbip) 
IS2Wbo 
How rar away do they Dve/an they band? (joumoy lime) _________ _ D 
How OfteD do you _ them? In 
lSu How oRea do yon talk to them OD the pboDe? ____________ _ IIl1be a""aY' .apport!ve or IOmetlmea critical? 
[jftnT[]t 
1S3Wbo 
F4 Tblnldq of tbe tblrd IIlOIt belpfW perIOD _ wbo .. thll? (matiOlllbip) D 
1S3Wbr 
How rar away do they Dvelan they bued? (joumoy lime) _________ _ D 
How oRea do you _ them? 1S30ftnC 
How oftea do you talk to them OD tb, pbOD.? ____________ _ D 
IS30ftDT 
•• lIbe alwaY'lupportlve or IOmetlmea critical? 
-8 
FS IF OWN MOTHER NOT MENTIONED, ASK: 
Thlnldnl or your OWD motber, bow lOBI doea it take to let to wben ebe Dvea? OwuMoWbr 
D 
11 lib. alW'Y'.upportlve or IOmetlmea critleal? OwuMoCrit 
D 
Support & Service Q'airc - 6 
SEMI·FORMAL SERVICES· Awareaeal, UH, AtiafictiOll 
Now, rd like to ut you about other 10111 of belp UId IUppart that pareatl CH let from local aroupl, or 
Hn'IceI for cbIIdrea IIDd famlna.. 
01 AI far u you kIIow,1Vblcb oftb_lN'Vlcu or IroUplarlavaUable In your (the llady) areaT CODB 
ALL 1lIAT APPLY IN TABLE BELOW 
02 IF NOT AWARE OF ANY IN A CATEGORY, ASK: Do yoa thlok you would have DIed alN'Vlce like thfI 
If you'd known It _ tben? What IOrt of people do you think would _ thfI? 
03a IF AWARE OF ANY IN A CATEGORY: Rave you ever ued, contacted or tried to contact any of tb_ 
.. rvIcuT CODB ALL IN TABLE BELOW 
03b IF YES TO ABOVE QUBSTlON: Rave you DIed, contacted or tried to contact lIDy of tb_ Ilnce X wu 
born? [in Jut year STARl?] 
04 IF NOT USBDICONTACTBDtrRIBD TO CONTACf: ??Rave you tboulht about IOinIT 
What IOrt 0' people do you think would U1e thllT 
GroUpl pareatl Cln 10 to with a child 
(" pannt et toddllr IrouP, baby lP, 
drop-la) 
Day nanery, creche or pltraroap 
where pareatl CID IItvt a child while 
they do IOmtthI ..... 
Nanery dan at lebool 
Groupl or C01lJ'lel tor parentl (pROMPT 
AS NECESSARY, MARKING WITH 'P') 
- .... prIIDlIICY, breut-feedlnl 
• pareati. tldllllmaaa&lnl chIIdnn'l bebvr 
• to develop chIIdraa'l playlrtad1n&l 
IItrnln&f craltl 
• for pareatl to learn other IIdIll 
(" computarl, Ont aid) 
• Ro ... vllltI.Arvlce (" Fam Link WJcr) 
- Sped" blip for PlrlDtI ("Iubltlnce 
ab .... dollWltfe~) 
StrvIce or belp for famJu.. of ehlldna 
with IpedaI addltlonal needI 
Toy or book library 
Ally otbar aroup 
AWARE? IF AWARE 
Available B_ asedltried 
in _? 10 COIItICt? 
IF NOT AWARE 
Sort of 
WId bv DIed? people? 
RE-CODB AS FORMAL 
Support & Service Q'airc. 7 
IF NOT AWARE OF ANY SERVICE (EXCEPT NURSERY CLASS): Why do you tblDk thlt Is? ~wr 
(IF NECESSARY, PROMPT: Dever had IDformation, Dever cot arouDd toItoo husy to read DOtiCes) 0 
FOR SERVICES RESPONDENT IS AWARE OP, PILL IN nus GRID. 
PARENT/CHILD SERVICES/GROUPS/ACTIVITIES (Semi-formal IVes) - Perception, 
Contact, Use 
PERCEPTION 
What lort of people 
do you thiDk use this? 
AWARENESS 
How did you nDd out 
about this? 
CONTACT 
Ever tried to eoDtaetJ 
atteDd? 
IF NO: Why Dot? 
cl: What would have 
made you more Ukely 
to contact? (pROBE: 
'more appeallll&') 
IF YES: Hu Xlany of 
your chIIdreD used/attended? 
WHERE NO: Why Dot? 
WHERE YES: 
No. times Died altoletber for X 
1) 12) 2-5 3) 6-10 4) 11+ 
Over what time period? l)lwk 
2»Iw1t<2m3) 2-6 m4) >6m 
What 1I'U lood for youl 
x your child? 
What 1I'U oot 10 lood for 
youIX your child? 
Why did you stop lolol? 
Bow do you tblnk the (SlG/A) 
m1aht be Improved? 
Support & Service Q'aire • 8 
POR SERVICES RBSPONDBNTIS AWARE OP. PILL IN TIUS ORJD. 
PARENT/CHILD SERVlCES/GROUPS/ACI'MTIES (Seml-formal.vc:s) - Perception, 
Contact, Use 
PERCEPTION 
What IOrt of people 
do you tblnk use tbII? 
AWARENESS 
How did you IInd out 
about tbII? 
CONTACT 
Ever tried to contaeti 
attend? 
IF NO: Why not? 
cl: What would bew 
made you more UkeIy 
to contact? (pROBE: 
'more appealln,') 
IF YES: Hu "'any of 
your cbIIdreD UJedlatteaded? 
WHERE NOI Wby not? 
WHERE YES: 
No. tlDIII ...... a1toaetbar for X 
I) 12)2.53)6-104) 11+ 
Over wbat time perlod?l)hvk 
2»1wk<2m3) 2-6 m4)>6m 
What wu pod for you! 
X your child? 
What wu not 10 ,GOd for 
yoaIX your child? 
Why did you Itop ,oln" 
How do you think the (SlG/A) 
Support & Service Q'airc - 9 
FOR SBRVICES RESPONDENT IS AWARE OF, FILL IN TIllS GRID. 
PARENT/CBU..D SERVICES/GROUPS/ACTIVITIES (Semi-formal.vcs) - Perception, 
Contact, Use 
PERCEPTION 
What IOrt of people 
do ),ou thluk _ thIIT 
..4W..4RENESS 
How did )'Ou Bad out 
aboutthllT 
CONT..4CT 
Ever tried to coatact! 
attead? 
IF NO: Why aotT 
cl: What would bave 
made)'Ou more Ukely 
to coatact? (pROBE: 
'more appeaUal') 
IF YES: Hu Xlaay of 
)'Our cbndrea lIIed1atteadedT 
WHERE NO: Why aot? 
WHERE YES: 
No. ti_1IIed altoeetber for X 
I) 1 2) 2-5 3) 6-104) 11+ 
OVer wbat am. pertod? l)lwk 
2) >1wk<2m3) 2-6 m4) >6m 
What wu eood for yoaI 
X )'Our ehUd? 
What wu aot 10 ,GOd for 
youIX your cbUd? 
Wby did you Itop lolue? 
How do )'Oa tblak tbe (SIGI A) 
mlebt be Improved? 
Support & Service Q'aire - 10 
S 9 Of aD the S/G/Ju you've used, which has beeD the most helpful or useful? GdSGAl 
D 
S10 Which has beeD the seeoDd most helpful/userul? GdSGAl 
D 
BadSGAl 
BadSGAISll Which has beeD the least helpful or useful? D 
BadSGAl 
S12 Has there beeD aDother S/G/A you felt let dOWD by or dlsappolDted with? D 
FORMAL SERVICES - Awareneu, PerceptWn, Us .. SatisfactioN 
PPE Q 164-6 
Support & Service Q'aire - 11 
Thl ... a JIlt of .ome .. m_ for pareoll and cblldreo wblch may be provided by your local authority, couocll, or 
bealth authority. '" far .. you are aware, wblch ofth_ dlffenot IOm of .. m_ ar. avattabJ.lo your area? 
(By your area I mean a .ervice which COmel to you or wbicb you can reach relltiveJy euily.) 
Hav. you ever UIed, (beeIIlo cootact wlthl or tried to cootact aay of ~ HrvI_? For X7 
Irool, wby Dot? Who do you thlok would CO to a .......... 1 
Exist iD Bver used! Bver Ulldlcon- If DOt, Who -





Speech therapil! (appoiutmellt) 
Allte-uatal c:\asaea for motberi and 
fatben-to-be iD beaItb ceDtreIhospital 
Other lerViceI for parelltllehiJdreII 
(og COUDIIllor) Which? ___ _ 
PICK UP PARENTS REFERRBD TO F.4MILY CENTRE OR F.4MILY UNIT FROM GRID, & THOSE WHO HAVE 
BEEN IN TOUCH WITH NURSERY CUSS FROM SEMI·FORMAL SERYlCES. 







Support & Service Q'aire - 12 
DOCTOR: Wben dld Y01l1ast _ your doctor about X? (or talk to hlmIher OD the phODe)? FSDrLaU. 
Wu this belpful or oot? Yes No Mixed D 
FSDrHe1p 
Wby? D 
Geaerally, have yoa foud yoar doctor belpful aboat X? Yea 
WbY/DOt? 
No Otbor FSDrGfDp 










Wber. wu this? At my ho_ At the dlnlclbealth eentr. At a aroap OD the pboae FSHVWbr 
Wu this helpful or oot? Yes No Mixed 
Wby? 
GeaeralJy, have you fOUDd your health visitor helpful aboat X? Yes 
Why/oot? 
No 















Support & Service Q'aire - 13 
SOCIA.L WORKER: WheD did you last .ee a social worker (or talk to blmlher OD the phoDe)? 
w .. thl. hllplul or DOt? Yet No Mixed 
Why? 









21 timea or DKlre 
OTHER SERVICE J: 
WheD w .. your Jut contact with 
W .. thlt helpful or Dot? 
Why? 
Yet No 










21 time. or DKIre 
OTHER SERYlCE 1: 
Whea wu your !ut COJltact with 
Wu thIa belpful or 1IOt'1 Yu No 
Why'l 
Generally, bave you found (THIS SERI'ICE) belpM'I Yea 
Why' 
Support & Service Q'airc - 14 
'1 ______ _ 
Mb:ed 
No 





21 times or more 
OTHER SERYlCE J: 
Whea 'lfU your lut COJltact with '1 ______ _ 
Wu thIa helpful or Jlot'l Yu No 
Wby'l 
GeJlerally. bave you food (THIS SERI'ICE) helpful? Yea No 
Wby'l 






Support & Service Q'aire - IS 
SURESTA.RT 
Have you heard of Sure Start? Yes No 
IF NO: It'. a big project for famBles with young chlldren In thII area. but quite a few don't bow 
about It. Why do you think you don't? 
IF YES:ls X registered with Sure Start? Yes No 
Are any of your other chlldren registered with Sure Start? Yes No 
Have you been to any Sure Start group. or leen any Sure-Start workers? Yes No DK 
IF YES: Which oneslwho? 
CHECK THESE A.RE ON GRID-ADD IF NOT 
IF NO: Have you thoullht about 1I0lUC to auy Sure Start crou", or c:ontactlnll the project? Yea No 
IF NO: Why notT 
IF NO: What 10rt of people do you think Sure Start " for? 
IFYES:~m? ________________________________________________ ___ 
IF YES: Wby didn't youT 
Support & Service Q'aire· 16 
813 Have you ever helped with. or been a volunteer with or on the committee of any group 
or 0l1anlsatlon. big or amaD? Slace X was bom? 
No,never 1 
Yes, only before X was born 2 
Yes, only since X was born 3 
Yes, before and after X was born 4 
DETAnS .............................................................................................................. __ 
Do you belonl to any church or religious group? 
Appendix 4 - Child Measures Questionnaire 
Child Outcomes - 3.50·4.00 years (4.25 if extend to June 2000 births) 
IAIl>iD.i 
!Length of utterance) Alsp .. 
B9b(57. 
38 ol42 
When slbe talks nowadays, what Is the most words slbe can put together? 













How many Dew words has she picked up in the last week? 
LJdNO 












Alspac E7b Does slbe understand Instructions like 'Let's live teddy the big spoon and the bowl'? 
macltfledby " . 
Dibble Yes. can do well 1 
Yes. but not very well 2 
Has not yet done 3 
Is unable to trY this 8 




B9I (57 Does slbe prefer to use Ie&tUres (poInting or pulllna) to pt what she wants Instead of askiDl? 
monlhl) 
Yes. still does 
Yea. did In past, not now 





EB<-.d.. CaD you Ullderstand what alba says? 
(38.42 A Never 0 
57111011tlll) Sometimes -- .. 1 
Often 2 
Always 3 



















Abpac BI2 Are there any other laDluages apart from Enlll.h spoken In your household? 0 D (57 month.) Which? __________ _ 
Which language does your child speak? English only(1) Ena & Other(2) Other only(3) 
B4. Yes, can Yes, does Has Dot Is unable 
do well but Dot yet done to try 
very well this U a) Does she show interest in D D D D picluIes in boob? 
b) Does she notice details in ,0. 0 D· D reor· picluIes and photOgraphs? 
...... ~ .. --_ ..... ._OL~~;:~r:o=~~O-COlourBII 1- .-. ··[j----13 --'--···-17 ... + .. ·r-'~r· .. · 
d) Can she recognise orange, D 0 D D rr brown and purple? 
e) Can she recognise her name D 0 D D [JS 
. when written? 
f) Does she know at least 3 D D .D D . Ej'·' lettcn of the alphabet? . 
g) Does she know at least 10 D ... .[] D D Er lettcn of the alphabet? 
h) Can ~e ~~le Wo!ds.7 o. D D D U~ 
i) Can she read a story with D D: D._.-[d ... _ .... Er less than 10 words a page? 
j) Can she read a story with D D D 8' more than 10 words a page? D D ·D·-" D " k) Does she Ul1derstand numbcnD 
'l'and 2? 
1) '~ca she ~ numbersD .. _- D D 0' Oil, 3 and4? . 
m) Does she understand nUmbcn D D' D 0 cl'S S to 10? 
. , n) Can she count up to 20? D D D D. 'Er~ .. 




Strengths and Difficulties Questionnaire 
For each item, please mark the box for Not True. Somewhat True or Certainly True. It would help us if you answered aD items as 
best you can even if you are not absolutely certain or the item seems daftl Please give your answers on the basis of the child's 
behaviour over the last six months or this school year. 
Child's Name ............................. : ............................................................... . Male1Female 
Date ofBirth ........................... _ •••••• _ .................... .. 
Not Somewhat Certalaly 
True True True 
Considerate of other people's feelings D D D 
Restless, overactive, cannot stay stili for long D D D 
Often complains of headaches, stomach-aches or sickness D D D 
Shares readily with other children (treats, toys, pencils etc.) 0 0 0 
Often has temper tantrums or hot tempers 0 0 D 
Rather sol Italy, tends to play atone D 0 0 
Generally obedient. usually does what adults request 0 0 0 
Many worries, often seems worried D D D 
Helptul if someone is hurt, upset or feeling ill 0 0 0 
Constantly fidgeting or squirming 0 0 0 
Has at least one aood mend 0 0 0 
Often fJ&hts with other children or bulUes them 0 0 0 
Often unhappy, down·hearted or teartuI 0 0 D 
Generally liked by other children . 0 D 0 
Easily distracted, concentration wanders D D 0 
Nervous or clingy in new .ituatloos, easily loses confidence 0 0 0 
Kind to younger children 0 0 0 
Often lies or cheats 0 0 0 
Picked on or bullied by other children 0 0 0 
Often volunteers to help others (parents, teachers, other children) 0 0 0 
Thinks things out before aoting 0 0 0 
Steals &om home. school or elsewhere 0 0 0 
Gets on better with adults than with other children 0 0 0 
Many fears, easily scared 0 0 0 
Sees tasb throup to the end, aood attention span 0 0 0 
Signature ......................................................................... .. Date .......................................................................... . 
ParentITescherlOther (Please specify:) 
Thank you very much for your help 
AppendixS 
Information for Parents - Letters, information sheets, consent forms 




Do you remember, in February 2000, you were interviewed by MORI about what it's 
like being a parent in this area? You said then, that you would be willing to be 
iI).terviewed again by someone from Bristol University. I am that someone! 
I'm a research student looking at how useful existing services for parents and toddlers 
are - or not - and what would make parenting easier in this area. 
I am writing to all the parents of children born between September 1999 and February 
2000 who were interviewed by MORI. I want to know what it's been like bringing up 
a toddler in this area over the last three years. 
I can offer £10 cash for the interview, which should take between one and one and a 
halfhours. In the next few weeks I shall ring you, if the number you gave in 2000 is 
still the right one, or call, to fix a time that would be convenient to talk to you. If 
you've moved or changed your phone number, could you ring me on my mobile -
07796592470, and I'll ring you back. Or drop me a line in the enclosed envelope. 
As with the last interview, everything you say will be confidential, and any report I 
write will not name or identify any parent who took part. 
If you have now decided you do not want to take part in this follow-up, please write to 




24 February 2004 
Dear 
I don't know if you remember but you were interviewed four years ago 
about what it Is like to bring up a young child. You gave permission for a 
follow-up Interview by the University and that's why I'm writing. I want to 
find out what It has been like bringing up, what you 
think of the pre-school services and so on. All information given will be 
confidential. 
I can offer you £10 cash for this interview and will do it at a time 
convenient to you. 
I wrote In the summer to you at the address you had In 2000, but gather 
you have now moved. The housing department has kindly agreed to 
forward this letter. 
I wonder if you would be so kind as to let me know your new address 
and/or telephone number so I can contact you? You can either return the 
slip below In the post-paid envelope, or ring me on 0779 659 2470. 
Looking forward to hearing from you. Through these Interviews, I am 
building up a picture of what makes life easier for parents and children. 
What you say may help parents, children and services not only In Bristol, 
but nationally. 
Again, thanks for your time. I do hope you get In touch. 
Yours Sincerely 
Please write In any changes and return In post-paid envelope. Thanks a 
lot. 
Name (2000) ................. ........... Change? ................................... .. 
Address (2000) ....................... .. Change? .................................... . 
. ,........... , ............................. . 
Phone No. (2000) ..................... New one? .................................. .. 
2 April 2004 
Dear Respondent 
I don't know if you remember, but you were interviewed four years ago 
about what it is like to bring up a young child. You gave permission for a 
follow-up interview by the University and that's why I'm writing. I want to 
find out what it has been like bringing (child name) up, what you think of 
the pre-school services and so on. All information given will be 
confidential. 
I can offer you £10 cash for this interview and will do it at a time 
convenient to you, at your home or somewhere else if you prefer. 
I wrote to you a while ago at the address you had in 2000, but gather 
you have now moved. The housin9 department has kindly agreed to 
forward this letter. 
I wonder if you would be so kind as to let me know your new address 
and/or telephone number so I can contact you? You can either return 
the slip below in the post-paid envelope, or ring me on 0779 659 2470, or 
leave a message with the Department secretary on 0117 954 6755. 
Looking forward to hearing from you. Through these interviews, I am 
building up a picture of what makes life better for parents and children. 
What you say may help families & services not only in Bristol, but the UK. 
Thank you for reading this. I very much hope you get in touch. 
Yours sincerely 
Please write In any changes & return In post-paid envelope. Thanks a lot. 
Name (2000) Changes? .... .. .................. ........ . 
Address (2000) Change? ....... ....... .................. .. 
Phone number (2000) New one? ......................... .... ... . 
16 February 2004 
Dear 
Just a quick note to say thank you for spending so long with me last 
Monday. It was really Interesting to talk to you and find out what 
parenting had been like - what you thought about the groups you 
attended, and about the professionals you have been In contact with. And 
what it Is like to juggle a full-time job with family life. 
I think parentlng is the most difficult job you can do, and you and your 
husband seem to be making a good job of it. Keep It up! 
Meanwhile all the best to you and your family. I may get In touch Ite this 
year, when I have written up the results - about possibly holding a small 
group discussion of parents who have been Interviewed, to see what you 
think of the first draft of my write-up (although I realise you may not have 
time to come). 
I enclose a sheet about my study. 
Yours, with very many thanks, 
Sue Jones 
Research Student 
Use of services by parents of young children 
This is a study by Sue Jones, a research student at Bristol University, 
looking at what services parents of young children in south-west Bristol 
have used and have not used and why. Also, does use of pre-school services 
affect how well children do by the age of four? 
A random sample of parents from this area was interviewed early in 2000: 
most gave permission for a follow-up interview by the University. Sue is 
returning to parents whose children are now 4 years old (or nearly) to do 
this follow-up interview. 
It will take about one and a half hours and a fee of £10 is offered to 
compensate for the time taken. At the end of the survey, Sue will write a 
report of the findings so that services know more about what parents find 
helpful and what puts them off, and also what helps children. A short 
version of this report can be sent to parents who take part in the survey, if 
they wish. 
Parents can be sure: 
- your details will be kept in strict confidence and only used for 
research 
- it won't be possible to identify any particular parent, child, 
family or address in the results. 
Meanwhile, if you have given permission, Sue will check the parent and 
child's attendance of Sure Start services, to see if this affects how well the 
child is doing at age four. No other details except how often the parent or 
child has attended the service will be sought. 
Thank you very much indeed for taking part in this research. What you 





received £10 from Sue Jones, of Bristol University, for an interview about 
pre-school services. 
Date ........... . 
• •••••• 
The research is looking at use made of local services for parents of young 
children. 
If my child has been registered with Sure Start at any time since his/her 
birth, I give consent for the researcher to have access to his/her Sure Start 
attendance records. 
Only my child's name, birth-date and address will be given to Sure Start, 
and only dates of their/my attendance at Sure Start groups/use of Sure Start 
services will be provided. 
Parent's name 
Parent's signature Date 
----
Child's Name __________________ _ 
(Current and Former) 
Child's date of birth 
Address 
Appendix 6 - Support Measures 
Various measures of support were used in this study, covering the different approaches 
outlined in Chapter 2 - perceptual, network and functional. 
A6.1 Attitudes to support 
Parents were asked whether they agreed or disagreed with eight statements about 
supportl . 
One was a general statement: 
• Asking for help outside the family is a sign that a parent is not coping. 
Three concerned attitudes to support from informal sources: 
• People round here help each other out in a crisis 
• I prefer not to discuss my family with people round here because you can't trust 
people to keep things to themselves 
• If you ask friends or neighbours for help, you end up feeling 'in debt' to them 
Two concerned attitudes to professional workers: 
• If you ask for parenting advice from professionals, they start interfering or 
trying to take over. 
• I can always trust professionals (eg health visitors, teachers) to keep the things I 
tell them confidential. 
The last two concerned parents' attitudes towards support from local workers, as the 
local Sure Start project had made a point of employing local parents as workers: 
1 The first six were included in the Parenting in Poor Environments survey (Ghate and Hazel 2002). 
A6.1 
• Local people working in the area (such as playworkers or family link workers) 
are more helpful than professionals because they know what it's like to be a 
local parent. 
• You can't be certain that local workers (such as playworkers or family link 
workers) will keep things confidential. 
Ghate and Hazel (2002) aggregated scores from the first four statements to assess 
positivity towards informal support2• They found an average score of 12 for these 
statements, compared to 14 for this sample. 
A6.2 Help - Availability and use· 
A6.2.1 Help availability and use - Parenting in Poor Environments (PPE) 
measure 
Ten types of help were surveyed in the national Parenting in Poor Environments (PPE) 
study (Ghate & Hazel, 2002). I asked questions about eight of these: 
• Daytime childcare (two measures: two hours, all day) 
• Overnight childcare 
• Borrowing up to £ 10 
• Borrowing £ 1 0 or more 
• Talking about a worry about a child 
• Talking about the parent's own upset/depression 
• Help with housework or shopping 
• Getting a lift for the parent or child 
I omitted a question about 'looking after the parent when ill or tired' and, instead of 
asking about 'taking the child somewhere for you', including getting a lift for a child 
with getting a lift for the parent. 
A6.2 
Of the 30 parents, 10 (33%) were more reluctant help-seekers, not being willing to ask 
for two or more of the eight types of help, most commonly overnight childcare and 
borrowing money. 
When asking about which types of help were available and which had been used, only 
seven types of help (referred to as PPE7) were included as I felt the question about 
borrowing larger sums of money might embarrass some respondents. 
Nearly tWo-thirds of parents (19) felt at least six of the seven types of help were 
available, and 16 felt this range of help was always available. As for help used, 13 (of 
29 - 43%) parents had used at least three types in the previous four weeks; 13 (of 24 -
54%) parents were high users, having used help six or more times in this period. 
A6.2 Help availability and use - Arizona Social Support Interview Schedule 
measure (ASSIS) 
To compare with the 2000 survey, the ASSIS (Barrera 1981 and 1985) measure was 
used, which covered six types of help received: 
• Borrowed/gave you money 
• Confidante 
• Advice about a child 
• Complimented or praised you 
• Practical help - housework, shopping, lifting, decorating 
• Got together socially with you. 
Between 2000 and 2003/4 the number of types of help received reduced from five to 
three, but the reason for this is not clear. Although parents' need for help might have 
been expected to reduce as the child grew older, 13 parents (43%) had another baby 
after the study child was born. These parents were not using more types of help in 
2003/4 but they were using it more often than others (8.6 times compared to 6.4 times), 
though not significantly. 
2 Although the first statement does not appear specific to informal help, Ghate and Hazel treated it in this 
way, and in my study the four parents who were reluctant to ask for help outside the family all scored 
A6.3 
The types of support most often received by parents were a social get-together, daytime 
childcare and compliments or praise from a person other than their own child (Table 
A6.1). 
Table A6.1: Types of support received by parents 
Type of support Included Included Parents receiving this 
In inPPE7 N3 support in previous 3 
ASSIS measure months 
measure N (OAJ) 
Social get-together Yes No 30 24 (80) 
Daytime childcare No Yes 30 20 (67) 
Compliments/praise Yes No 27 17 (63) 
Discuss child problems Yes Yes 28 15 (54) 
Lift No Yes 28 13 (46) 
Discuss personal problems Yes Yes 28 11 (39) 
Help with housework or Yes Yes 29 11 (38) 
shopping 
Borrow up to £ 10 Yes Yes 29 9 (31) 
Overnight childcare No Yes 29 7 (24) 
To enable some comparison with the national Parenting in Poor Environments survey, 
information on seven of these types of help was also collected (Table A6.2). For five 
types of help, more parents in this study received help in the previous four weeks than 
in the national study; this was particularly the case for discussing problems about 
children, which more than half of this study's parents (54%) had done compared to a 
quarter in the national study. 
low positivity towards informal support. 
3 No. parents for whom this information was known. 
A6.4 
Table A6.2: Comparison o/parents using seven types o/help in previous/our 
weeks between this study and the national Parenting in Poor 
Environments (PPE) study (Ghate & Hazel 2002) 
Type of support Parents receiving this support in 
previous 4 weeks 
In study area Parenting in Poor 
Environments 
Total N % study 
NS %4 
Daytime childcare 30 17 57 42 
Discuss child problems 28 15 54 25 
Lift 28 11 39 28 
Discuss personal problems 28 9 32 39 
Help with housework or 29 9 31 23 
Borrow up to £ 10 29 7 24 17 
Overnight childcare 29 5 17 19 
In the PPE survey, parents received an average 2.3 of 10 types of help in the previous 
four weeks; in this study parents received an average 2.3 of seven types of help in the 
previous four weeks. 
The PPE study found that significantly more types of help were received by those with 
bigger networks, higher Current Problems Questionnaire (CPQ) and Malaise scores, 
and those in the highest income quintile. This study only found significant associations 
between more types of help used and a higher number of CPQ family problems 
(Kendall's tau-b: r = 0.304, p = 0.044, N = 29), Malaise scores (Kendall's tau-b: r = 
0.318, p = 0.031, N = 29), and also, unlike the national study, with large families 
(Kendall's tau-b: r = 0.464, p = 0.003, N = 29). 
4 Numbers for each type of help not given. N for whole sample = 1,744. 
5 Total number of parents in study area for whom information on this variable was available. 
A6.5 
A6.6 
Appendix 7 - Parents' Perceptions of the Sure Start Project and 
who Specific Early Years Groups were for 
A7.1 Who are early years groups for? - Parents' perceptions 
Perceptions govern behaviour. This is the maxim of market researchers, who find it 
essential to discover the associations a product has for the public in order to better 
understand who buys it or does not and why. Is the same true for group attendance? 
Recent research literature points to inclusion as an important factor affecting group 
attendance. If parents believe a group is for people like themselves, they are more 
likely to attend. If they believe it is not, they are more likely to stay away. 
Parents were asked who they thought Sure Start generally was for, and this was linked 
to whether or not they said they had attended Sure Start groups. Many saw Sure Start as 
being for 'normal' mothers but also for those who were needy in some way. If parents 
had considered but not attended a particular early years group, they were asked what 
sort of people they thought would use it. In this way pre-existing and Sure Start groups 
could be compared in terms of who non-attenders thought they were for. Were Sure 
Start groups stigmatised as some studies have indicated? In a few cases where parents 
had attended groups, they were also asked what sort of people use it. 
Answers referring to age of children and geographical area were omitted from this 
analysis of perceptions. It was a tautology that early years groups were for young 
children, and specific eligibility criteria (such as children needing to be under four and 
living in the catchment area for Sure Start membership) are considered amongst the 
decision factors. 
A7.2 What sort of parents was Sure Start for? 
In 2003/4, 25 of the 30 parents were living in a Sure Start area, two in one adjacent to 
the study area. Twenty-eight parents made 48 comments about Sure Start's perceived 
customer base. Sixteen parents thought it a universal service (at least in their 
neighbourhood), but just half (29%) left it at that. The other 20 felt it was either aimed 
A7.1 
at or more likely to be used by specific groups, many disadvantaged or with a special 
need (Table A7.1). 
Table A7.1: Who parents thought Sure Start was/or 
Social category parents Parents (N=28) 
perceived Sure Start to be for 
NI (%) 
'Nonnal' mums/anyone 16 (57) 
Support-needy parents 10 (36) 
Single parents 8 (29) 
Young parents 4 (14) 
Non-working parents 3 (11) 
Low income parents 2 (7) 
Charity cases 2 (7) 
'Rough' parents/children 1 (4) 
First-time mums 1 (4) 
Working-class 1 (4) 
Over one-third (36%) of those who expressed a view thought Sure Start was for parents 
who needed extra support generally. Others narrowed this down to specific groups, 
such as single parents, young parents, non-working parents, low-income families and 
first-time mums. A small number of parents thought the service stigmatised, being for 
'rough' parents or charity cases. 
Of all 10 categories, only two could be regarded as having no negative associations -
'nonnal' mums and first-time parents; these accounted for just over one-third (35%) of 
all comments. So although just over half the sample said Sure Start was suitable for all 
parents (or at least mothers, as no-one mentioned fathers in reply to this question), 
nevertheless two-thirds of the categories parents associated with using Sure Start were 
those experiencing disadvantage. 
I Parents could give more than one answer. 
A7.2 
Comparing the comments about who Sure Start was for, the more negative perceptions 
were held by Sure Start users. Parents who had not gone to Sure Start groups were 
more likely to say the project was for normal mothers, whereas Sure Start users were 
more likely to say it was for parents who needed extra support or were disadvantaged in 
some way. This was especially true of parents who had attended Sure Start groups less 
than 10 times. In other words, the more negative perceptions were held by low Sure 
Start users, parents who had tried groups but not liked them enough to attend regularly. 
A7.3 Who was Sure Start used by? 
Findings relating to 28 parents from this sample can be compared with data for the 
whole Sure Start project in the study area. However, as has been pointed out (Chapter 
4.15), data on attendance frequency was unreliable, though this was minimised by 
dividing parents into high and low attenders. 
Sure Start was believed by over one-third (36%) of parents in this study to be for 
parents needing support. However it was pre-existing groups that were associated with 
parents needing more support, though not significantly. Nine of 13 (69%) needing more 
support at Stage 2 had attended a pre-existing group, compared to five of 15 (33%) who 
had not. Whereas less than half (six of 14 - 43%) of those with no support gap in 2000 
and 2003/4 had attended any pre-existing group, 10 of the 13 (77%) with a support gap 
had attended. Such support-needy parents were significantly more likely to have 
become high attenders at pre-existing groups (Fisher's Exact Test: p=0.049, df=l, 
N=30) but not at Sure Start groups. Eight of the nine (89%) high attenders at pre-
existing groups had a support gap during that period, compared to only five of the nine 
high Sure Start attenders. So, although Sure Start groups were more likely to be 
perceived as for parents needing extra support, such parents were in fact more likely to 
have attended pre-existing groups regularly. 
Several other beliefs were not borne out by this sample (bearing in mind the 
unreliability of how many times parents said they had attended). Although Sure Start 
was perceived by over a quarter of the sample to be for single parents, dual parents in 
this sample were just as likely to be high users (although lone parents had used it more 
than dual parents in the study area as a whole - Boushel and others 2004). Working 
A7.3 
parents were just as likely to be high users as non-working parents in this sample, and 
those not receiving Income Support were as likely to be high users as those who did. 
Returning to the belief that Sure Start was for parents needing support, it might be 
expected that such parents had small support networks. However, if anything, high Sure 
Start users were more likely to have a large network (89% had seven or more 
supporters compared to 62% of low Sure Start users) though this did not reach 
significance (Fisher's Exact test: p>O.lO, df=l, N=30). Perhaps parents with larger 
informal networks were more sociable and had more social confidence to attend 
groups, or had heard about early years groups through their network. Alternatively, 
perhaps attending groups helped a parent expand her network. 
A 7.4 Comparing perceptions of Sure Start and pre-existing groups 
Parents who decided not to attend particular pre-existing and Sure Start groups made a 
similar number of comments about who would attend both. Remarkably, the profile of 
comments was very similar for both types of group (Table A7.2). Only two differences 
stood out. Pre-existing groups were more often perceived to be for young parents, 
perhaps because a pre-existing teenage parents group catered for such mothers. Also, 
Sure Start groups were more often thought to be for parents needing extra support, 
reflecting a common belief about the project by this sample. 
Table A 7.2: Who parents thought groups they chose not to attend were for 
Who parents thought the Parents' comments 
group was for 
Pre-existing Sure Start All groups 
groups groups 
N N N 
'Normal'mums/anyone 4 4 8 
Parents needing extra support 2 4 6 
Single parents 1 0 1 
Young parents 4 1 5 
Non-working or working parents 2 2 4 
'Rough' parents/children 2 2 4 
Low-income parents 1 1 2 
Working-class parents 1 1 2 
Other 3 3 6 
Total 20 18 38 
A7.4 
However, one key way in which the general perception of who Sure Start was for 
differed from who non-attenders thought specific Sure Start groups were for, was in 
how many thought Sure Start was for 'normal' mums or anyone. Whereas 57% of 
parents in this sample thought Sure Start generally was for anyone, when it came down 
to parents choosing not to attend particular groups, only 22% of these non-attended 
Sure Start groups and 20% of non-attended pre-existing groups were described as being 
for 'normal mums' . 
A7.S Parents' observations on types of parent who they believed would attend 
certain groups 
Notable points from the perceptions parents had of who generally would attend groups 
and who would attend specific groups, both Sure Start and other, will now be 
examined. 
A7.S.1 Gender 
Only one parent mentioned fathers when discussing who groups were for; she wished 
there were more for men as her husband, a full-time home-carer, would have liked to 
have gone (there was a Sure Start one but they did not know about it). Otherwise all 
comments were about mothers or the unisex 'everyone', 'families' or 'anyone'. The 
term 'parent' was little-used on its own, but more frequently in expressions such as 
single parents. 
A 7.5.2 Parents needing extra support 
Ten parents thought Sure Start generally was for parents needing extra support; one 
also thought pre-existing groups generally were for such people. Comments ranged 
from the sympathetic to the critical: 
"Lot of people need the extra support. There is quite a few people who haven't got 
anybody they can talk to or stuff." (Parentl:434: Sure Start user according to 
project records, but not according to parent's own report) 
A mother who helped run a Sure Start breast-feeding group, had expected 










"We expect it to be teenage mums, drug problems and you never get anybody like 
that. They all pulled up in their cars2 ••• People who most needed it, they just can't 
be bothered. There is all this help for them but unless you literally pick them up off 
the settee and take them there they just can't be assed." (parent25:366: Sure Start 
user. 
A professional who had come to live in the area and sampled three Sure Start groups, 
viewed the project as for 'struggling people overdosed with help' (15: 365), and viewed 
local groups generally as 'very ghettoised': 
''These girls round here, very 'I can't cope at all so go to Mother and Toddler 
group'." (ParentI5: 221) 
These latter two comments indicate the stigma that can attach to groups. 
A7.S.3 Young parents 
Five parents mentioned groups being specifically for teenage mothers. The need for 
these is illustrated by two women who had become parents at 15 and 16. They had 
encountered age prejudice, which made them wary of attending 'normal' groups at that 
time. 
One was grateful to have attended a special ante-natal class for teenage mothers, where 
she felt insulated from public criticism: 
"It was better actually because 1 found lot of people quite critical about them 
(teen mums). Eleven years ago people were critical. I had old lady in doctor's 
surgery once speak to someone about me so badly, almost made me cry. She 
was just really awful. 'These young girls get pregnant to get council house'." 
(Parent6: 320) 
The other did not go to groups with her first child because of age prejudice: 
"You had all the mums older, like between 25-35 and 1 was like 15. Like people 
just used to look and used to think he was my baby brother and 1 got asked if he 
was my baby brother and I said 'No'. They were quite shocked." (Parent5: 318: 
attended once) 
2 Subsequent discussion with the Sure Start programme manager revealed that this was the only Sure 
Start group where the geographical boundary was not observed. 
A7.6 
A7.S.4 Non-working parents 
Five mothers, all employed, saw Sure Start groups as for 'non-working' parents. Two 
had used Sure Start groups, three had not. One claimed there were no groups for 
working parents, some of whom were a "hidden group of miserable people" 
(Parent15:365). In contrast, two non-working parents thought particular child-only 
groups were for working parents or those at college. 
A7.S.S 'Rough' parents/children 
Some parents avoided groups where they believed 'rough' children or parents went: 
"Some mums were quite rough and kids were quite rough." (Parent22: 351: 
attended Sure Start group3 times) 
One woman said the 'location' of some groups put her off. Although happy to stay in 
the area, she avoided such groups, and put her children's names down for a school that 
was not the nearest, to avoid 'problem' children: 
"Very good to know people through living here. And you see certain types of 
people that go to some of them. There is characters you would rather stay 
away from. Some people seem to want to pick an argument and seem to use 
children as way of doing that, which can be really annoying. Some things you 
shrug off they would make a big issue of." (parent7:338: attended three pre-
existing groups regularly) 
This theme of seeing certain children, adults, schools and groups in the area as 'rough' 
and taking avoiding action was highlighted in Chapter 8. 
A 7.S.6 Class 
Only one parent described local groups, both Sure Start and pre-existing, as being 
'working-class'; a highly-educated incomer, she regretted the lack of middle-class 
groups in the study area. 
A7.S.7 Low income 
Five parents talked about groups, generally and specifically, as being for those on low 
incomes, in two cases also for those without a car. 
A7.7 
A 7 .5.8 First-time mums 
Two parents thought groups generally were more likely to be attended by first-time 
mothers. In one case, the mother herself had attended a group regularly with her first 
child, but not with her second: 
"I think they have got open arms for any parent. But only a percentage of parents 
who would probably bother with it. Like first-time mums." (Parent23:542) 
A7.5.9 'Charity cases' 
Two mothers, one a professional herself, the other a parent-manager at Sure Start, 
acknowledged some parents might be wary of attending pre-school groups run by the 
family centre or Sure Start, as both were run by a national children's charity. 
"Because something for nothing, you always think there is strings attached. There 
is something you have got to do." (parent19:417) 
The other was more negative, referring to the stigma of using a centre run by a charity 
known for its past work in running orphanages. 
"So many people won't lower themselves to go there because you feel you are an 
'orphanage person'." (Parent15:245) 
A7.5.10 Other 
Other categories of people named as being likely to go to Sure Start groups which the 
parent concerned did not attend were: confident people, children who could not speak 
properly, and parents 'on the social that was in trouble'. Religious people, people who 
wanted to meet others, and being a 'Mother and Toddler group person' were mentioned 
as the sort of parent who would attend particular pre-existing groups. 
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